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Abstract
M anaging staff underperform ance is one of the  m ost difficult th ings 
th a t a  m anager is required  to do an d  is often avoided. The 
m anagem ent of staff underperform ance h a s  no t previously been 
explored from the  m an ag ers’ perspective.
This s tudy  exam ines NHS m an ag ers’ experiences of m anaging  staff 
underperfo rm ance u sing  a  rea list m ethodology in order to deal w ith 
the  complexity of research  in  a  social s itua tion  an d  to offer 
explanations of the  described events. Seven NHS m anagers th a t  h ad  
m anaged staff underperform ance u sin g  the  T ru s t’s ‘M anaging 
Employee Perform ance Policy’ were interviewed u sing  a  sem i 
s tru c tu re d  interview form at. The interview s covered 21 cases. The 
interviews were recorded an d  analysed  to identify specific case 
stud ies, fea tu res an d  them es associated  w ith the ir experiences. 
F u rth e r lite ra tu re  searches were carried  ou t based  u p o n  these  
them es an d  the  case stud ies an d  the  them es d iscussed  in  rela tion  to 
the  lite ra tu re , and  rea list explanatory  theories proposed.
The m ain  them es were that: there  w as no organisational cu ltu re  of 
perform ance m anagem ent (which included  a  lack  of tra in ing  for 
m anagers in how to m anage staff underperfo rm ance an d  staff no t 
know ing how to respond  to critical feedback on perform ance); the  
perform ance m anagem ent p rocess w as tim e consum ing, took longer 
th a n  w as necessary  and  w as expensive; a n d  m ore tim e an d  resou rces 
were devoted to supporting  non-com plian t th a n  com pliant staff. The 
tim e an d  financial costs of m anaging underperfo rm ance h a d  n o t been  
previously described.
The m anagem ent of underperform ance hinges on the  delivery of 
negative feedback to staff w hich can  trigger one of th ree  responses; i) 
acceptance, ii) overt (explicit) rejection or iii) covert (hidden) rejection 
of th e  feedback; these  require different m anagem en t stra teg ies to  deal 
w ith them . Covert rejection of feedback h a s  n o t been previously
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described in the  lite ra tu re; consequently  m anagers fail to recognise 
covert rejection an d  do no t m anage it appropriately.
M anaging underperform ance h ad  the  po ten tial to have a  large 
em otional im pact on the  m anager especially w hen staff m em bers 
rejected feedback. The em otional im pact on m anagers from the ir 
perspectives w as n o t described  in  the  available lite ra tu re . Avoidance 
of the  em otional im pact played a  large p a rt in  m anagers no t 
m anaging underperform ance.
Twenty one in terac ting  theories were proposed relating  to 
perform ance m anagem ent as a  change m anagem ent process, staff 
responses to negative feedback, the  staff contexts th a t led to these  
responses, m anager tra in ing  an d  credibility, the  im pact of m anaging  
or no t m anaging perform ance on the  m anagers an d  on the  
organisation. These theories were refined w ith the  addition  of 
inform ation from secondary  lite ra tu re  searches an d  two were 
d iscounted  as  there  w as a  lack  of corroborating evidence or it w as felt 
th a t the  theory could be explained by a n  a lternative m eans.
It is in tended  th a t th is thes is  m ay offer usefu l theories th a t  inform  
organisational change w ith respect to perform ance m anagem en t of 
staff, the  tra in ing  of m anagers and  organisational norm s an d  form 
the  basis  for fu tu re  research .
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1) Introduction .
‘We met informally to talk about her performance, about some o f the 
issues that we'd found, and immediately she went o ff sick with stress 
and then hit both me and the matron with a bullying and harassment 
claim. That frightened me initially, because I .... play everything with 
a straight bat and people know that I have high expectations o f them  
and where there's policies I expect them to be followed etc., it did 
frighten me because I didn't think that I was bullying at the time.'
(Subject 5 describ ing h e r experiences of m anaging
u n d erperfo rm ance .)
The overt in ten tion  of m anaging  staff perform ance is to a sse ss  a n d  
en su re  th a t  the  employee is carrying ou t the  du ties w hich they  are  
employed to do in  a n  effective an d  satisfactory  m anner; in  th e  case  of 
the  NHS, th is  is for the  benefits of p a tien ts  an d  the  w ider com m unity  
th a t it serves w hilst dem onstra ting  good u se  of the  public  pu rse . 
M anaging staff perform ance does no t always seem  to re su lt in  th is  
outcom e.
This is a  qualitative s tudy  th a t investigates the  u se  of the  M anaging 
Employee Perform ance Policy (PM Policy) (appendix 1) in  a n  NHS 
T rust. It u se s  case h isto ries to exam ine w hat happened  from the  
m anagers’ perspectives. This w as u n d e rta k en  w ith the  in te n t of 
inform ing change w ithin the  T ru st w ith respec t to the  PM Policy, how  
it is u sed , how  its u se  is s itu a ted  an d  how  m anagers m ight be b e tte r  
tra ined  an d  supported  to u se  it.
A rea lis t app roach  to the  research  w as used . This is a  su itab le  
m ethodology for exploring complex social in te rac tions an d  the  
choices th a t individuals m ake as it is able to m odel a n d  theorise  
abou t the  in terp lay  of explanatory  m echan ism s th a t lead to outcom es 
su ch  a s  u n su ccessfu l perform ance m anagem ent. In providing 
explanatory theories, it provides th e  basis  for suggestions for change 
in  practice th a t  m ay increase  the  likelihood of successfu l outcom es.
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The B ackground to th is  s tudy  is a  brief h istory  of the  re sea rch e r’s 
own experiences of m anaging  staff underperfo rm ance w hich is 
consisten t w ith the  experience of colleagues b u t in co n sis ten t w ith 
m anagem ent texts.
These experiences w hich co n tra s t w ith the  view of m anagem en t text 
books led to the  proposal of th ree  initial theories a n d  th ree  research  
questions w hich s ta r t  to offer som e explanation  for these  differences 
an d  form the  basis of 1.2 The Study. The overall s tru c tu re  of the  
th esis  is sum m arised  in  tab le 1 a t the  end  of the  chap ter.
1.1 B ackground
The s ta ted  a im s of th e  N ational H ealth  Service (NHS) described  in  the  
P a tien t’s C harte r (D epartm ent of H ealth 2013) are to deliver safe, 
high quality, cost effective care to the  com m unities th a t  it serves.
NHS tru s ts  do th is  on behalf of the  NHS and  need  to have system s in  
place to dem onstra te  safe effective care an d  financial probity. To do 
th is  successfully  requires efficient u se  of resources includ ing  staff 
(accounting for 70% of the  NHS’ budget (King’s F und  2010)), w hich 
involves m onitoring outcom es of care, activity an d  behaviours of staff, 
an d  highlighting a reas  for im provem ent u sing  perform ance 
m anagem ent processes. M anagem ent of perform ance can  re su lt in 
the  identification of underperform ance of system s a n d  staff.
M anaging staff underperform ance is one of the  m ost difficult th ings 
th a t  a  m anager is asked  to do (G ennard an d  Ju d g e  2010), ga thering  
perform ance inform ation, deciding th a t it is below s ta n d a rd  an d  
giving th is  negative feedback to the  staff m em ber.
I have worked for fourteen years in a  variety of m iddle m anagem en t 
roles in  a  NHS tru s t  (the Trust). In these  roles, I w as responsib le  for 
the  m anagem ent of financial an d  h u m an  resources to deliver therapy  
services across hosp ita l and  com m unity  settings.
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Effective m anagem ent requ ired  m onitoring of sta ff perform ance and  
encouraging perform ance im provem ents w hen th is  w as no t 
satisfactory. This w as m anaged  inform ally in  the  first in stance  and , if 
th is  failed, by im plem enting th e  PM Policy.
F ourteen  years ago, w hen I w as in m y first NHS m iddle m anagem ent 
post, I worked w ith a  newly appoin ted  senior th erap is t. In o rder to 
su p p o rt h e r in  h e r new  role, I took som e of h e r clinical work from h e r 
to allow h e r tim e to develop in o ther areas; teach ing  ju n io r  staff an d  
im plem enting evidence based  practice in h e r w ork area. After six 
m on th s I expected h er to resum e h e r clinical w orkload. However, she 
w as re lu c tan t to do th is  an d  passed  the  w ork onto o thers or left the  
work incom plete. W hen she  w as on leave, o thers could easily m anage 
h e r en tire  workload.
I d iscussed  th is  w ith her, reviewed h e r workload, show ed h e r  how  to 
prioritise an d  arranged  for h e r to d iscuss th is  w ith o ther sen ior staff, 
to no avail. In accordance w ith the  PM Policy, I docum ented  my 
expectations of h e r work an d  the  su p p o rt th a t  w as to be given to her.
I d iscussed  these  w ith h e r an d  th en  asked  h e r to sign a n  agreem ent 
docum ent.
The nex t m orning I w as asked  to a tten d  a  m eeting in  th e  H um an  
R esources (HR) D epartm en t a t w hich I w as p resen ted  w ith a  
grievance from the  staff m em ber claim ing th a t I w as bullying her. I 
w as told th a t  u n less  I w ithdrew  the  docum ent concerning h e r 
perform ance, she would proceed w ith the  grievance ag a in st me.
I w as frightened by th is  an d  tried  to defend m y position; however, the  
claim  of bullying w ould no t be w ithdraw n. I felt th a t she  w as 
supported  by HR in the  claim  of bullying, w hilst I h a d  no su p p o rt for 
im plem enting the  perform ance expectations. So, isolated an d  
frightened I w ithdrew  the  docum ent.
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Since th en  I have worked in  different posts an d  have m anaged  sta ff 
underperform ance m ore successfully, b u t the  im pact of th is  
experience on m e m ean t th a t  it w as six years before I a ttem p ted  
perform ance m anagem ent again.
Recently I m et w ith the  staff m em ber’s c u rren t line m anager. She 
knew  th a t I w as investigating m an ag ers’ experiences of m anag ing  
underperform ance. She m entioned th a t she w as having problem s 
m anaging a  staff m em ber, who each  tim e h e r perform ance w as ra ised  
took sickness absence an d  lodged a  claim  of bullying ag a in st the  
m anager. The c u rren t m anager w as ask ing  for my advice ab o u t how  
to proceed w ith the  sam e, still unm anaged  issu es w ith th e  sam e staff 
m em ber th a t I h ad  failed to m anage effectively.
1.2 The study
Anecdotal inform ation from o ther m anagers w ithin th e  T ru st an d  
o ther NHS organisations seem ed to suggest th a t  my own experience 
is no t uncom m on an d  th a t m anaging employee underperfo rm ance is 
problem atic for m anagers.
O ur shared  experience of m anaging  employee perform ance did n o t 
reflect w hat the  policy an d  textbooks described. These did n o t 
m ention  th a t m anaging perform ance m ight lead to grievances, 
absence from work an d  staff resignation, or th a t  the  p rocess could  be 
tim e consum ing, fru stra tin g  an d  em otionally d istressing . Little 
reference w as m ade to th is  in  the  s ta n d a rd  m anagem ent textbooks, 
or m anagem ent an d  h ea lth  m anagem ent jo u rn a ls . In stead  th e  
lite ra tu re  w as critical of m anagers, describ ing them  a s  u n p rep a red  to 
m anage staff perform ance, an d  avoiding m anaging it a s  they  lack  the  
skills an d  tra in ing  to u n d ertak e  it successfully, they  also w arned  of 
potential legal proceedings again st m anagers w hen they  do. These 
s ta tem en ts  were no t backed by research  evidence. I w as rea ssu re d  
th a t th is  a rea  of w ork h ad  n o t been previously explored; hence  it w as 
the  sta rtin g  point for research  on th is  topic w hich it is hoped will
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have a n  im pact w ithin the  NHS, the  w ider public sector, an d  the  
private sector.
This led to a  w ish to explore o ther m an ag ers’ experiences of 
m anaging  staff perform ance an d  staff m em ber responses in  different 
contexts.
Initial theories were based  u p o n  personal a n d  anecdotal experience 
w ithou t w hich there  can  be no ideas to in itiate  the  w ork (Pawson 
2013).
Theory 1; is the  program m e theory (Pawson an d  Tilley 2011). The 
program m e theory describes how  im plem enting the  PM policy is 
expected to lead to im proved perform ance a n d  in w hich conditions it 
shou ld  do so.
Theory 1: W hen staff a re  given negative feedback on th e ir 
perform ance, they  accept th a t they  have a  perform ance problem  a n d  
w ork to improve the ir perform ance.
However, based  u p o n  personal experience an d  anecdotal inform ation, 
two fu rth e r initial theories are  suggested;
Theory 2: M anagers do no t know  how  to m anage perform ance well 
w hich leads to a  varied sta ff response  to th e  perform ance 
m anagem en t process.
Theory 3: M anagers are  frightened of giving feedback ab o u t 
perform ance to staff because  they  are  frightened of the  sta ff 
m em ber’s response.
This research  s ta r ts  w ith a  lite ra tu re  review looking a t  w h a t is know n 
ab o u t m anaging  employee perform ance. This w as inform ed by the  
initial theories above. The review finds no resea rch  exam ining
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m anaging employee perform ance from a  m anager’s perspective; w hat 
w as found however w as a  range of m anagem ent textbooks con tain ing  
processes for m anaging  employee perform ance, b u t little ass is tan ce  
on w hat to do if an d  w hen it w ent wrong. W ilkinson a n d  R edm an 
(2013) suggest th a t  there  is a  gap betw een resea rch  in to  m anagem ent 
practice an d  ac tu a l m anagem ent practice. Some textbooks blam ed 
m anagers for failing to m anage employee perform ance effectively; 
G ennard  an d  Ju d g e  (2010) refer to discipline in the  w orkplace a s  one 
of the  m ost difficult a reas  th a t  m anagers have to deal with; 
C unningham  (2008) ta lk s of cu ltu res  w here m anagers are  frightened 
to give feedback on poor perform ance for fear of accu sa tio n s of 
bullying an d  w here un io n s encourage staff to accuse  m anagers of 
bullying as  a  defence ag a in st poor practice. As a  resu lt, m anagers 
avoid and  ignore staff poor perform ance (Yariv 2006 a n d  Yariv an d  
Colem an 2005) and  even a lter ind iv iduals’ perform ance scores in 
o rder to avoid confrontation w ith them  (Spence 2011) due to genuine 
concern for the  security  of th e ir own positions (G ennard a n d  Ju d g e  
2010 ).
The initial theories were refined following the  lite ra tu re  review an d  
th en  explored fu rth er in interview s w ith NHS m anagers ab o u t th e ir 
experiences of m anaging  employee perform ance. From  these  
interviews, com m on them es were identified u sing  th e  tw enty  one 
cases th a t they  described. The cases were analysed  ag a in st the  
theories th a t  h ad  been tak en  forward from the  lite ra tu re  review an d  
new  theoretical positions developed. The reporting  of re su lts  a n d  
theories w as s tru c tu red  in  relation  to staff, the  o rganisation  a n d  to 
m anagers. This s tru c tu re  w as followed th ro u g h  into su b seq u e n t 
sections to aid the  reader. The theories were in  tu rn  se t ag a in st 
fu rth er lite ra tu re  searches in o rder to reach  a  final (from th e  po in t of 
view of th is  thesis) theoretical position w hich proposes explanatory  
m echan ism s th a t m ight lead to th e  observed outcom es. These inform  
recom m endations for o rganisational change w ith respec t to m anag ing
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staff perform ance and  for fa r th e r  research . The th es is  s tru c tu re  is 
outlined in  figure 1 a t the  end  of th is  chapter.
The research  questions were fram ed to allow the  developm ent of 
theories to u n d e rs ta n d  the  experiences of u sing  the  PM Policy an d  
how the  u se  of the  PM Policy m ight be im proved (Rycroft- M alone et 
al 2013). Broadly, these  questions were:
RQ 1 W hat are  the  possible outcom es of im plem enting th e  PM Policy?
RQ2 W hat factors lead to the  different outcom es?
RQ3 W hat are  the  m echan ism s th a t m ay link  1 an d  2?
This body of work rep resen ts , I believe, an  original con tribu tion  to 
knowledge by looking a t m an ag ers’ experiences of m anaging  
employee perform ance in  rea lis t term s, offering po ten tial so lu tions for 
m anagers a n d  organ isations th a t  find them selves in  sim ilar 
s itua tions an d  by identifying fields of w ork for fu rth er developm ent to 
sup p o rt or refute the  ideas developed in  th is  thesis . It also provides a  
voice to m anagers w hose experiences have th u s  far been  overlooked.
13
Figure 1. Sum m ary of th e  th es is  s tru c tu re
1) Introduction.
Initial theories based upon anecdote and personal experience Research 
questions___________________________________________________________
2) Methodology
Describes the realist approach that underpinned the research method used 
in this study
3) Initial literature search
To scope the literature and to find identify existing research related to 
anecdotal experience and the research questions
3.8 Initial literature review
A review of the literature found in 3.0 the initial literature search, to allow 
development of the initial theories. This is the first cycle of theory 
development
4) Interviews
Description of the interview method and process
5) Results of the interviews
Analysis of interviews. Identification of themes.
Development of and addition to the initial theories from 3.8 the Initial 
literature review. This is the second cycle of theory development
6) Second literature review
Explore themes and ideas arising from the interviews. This is the third cycle 
of theory development.
7) Synthesis of results, and the initial and second literature reviews. In 
order to test the theories suggested in 5.0 the results of the interviews and 
allow further development or discounting of theories. This is the fourth 
cycle of theory development.
8) Recommendations
Organisational recommendations based upon the findings of 7.0 the
synthesis and discussion
Farther research recommendations
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2) M ethodology
A professional doctorate requ ires study  in the  field or a rea  of the  
s tu d e n t’s professional se tting  (Lee 2009), in  th is  case, m anaging  a  
therapy  service in  the  NHS. The in ten tion  w as to develop theories to 
explain observed occurrences an d  u ltim ately  influence changes in 
w orkplace practice, policy an d  the  application of policy in  response  to 
the  findings (Scott e t al 2004). In order to begin a  p rocess of change, 
it is im portan t to u n d e rs ta n d  the  processes an d  offer exp lanations a s  
to why events m ay occur (Collier 1994). To achieve th is , a  rea lis t 
m ethodology w as adopted; th is  is a  resea rch  stra tegy  ra th e r  th a n  a  
m ethod (Pawson 2014). This chap ter outlines the  rea lis t 
methodology. The ac tu a l m ethods th a t were u sed  to gather, evaluate 
an d  syn thesise  d a ta  are described a t the  beginning of each  relevant 
chapter.
2.1 Realist Methodology
The m anagem ent of staff underperform ance takes place in  a  social 
environm ent an d  follows social ru les an d  conventions. Im plem enting 
perform ance p rocesses occurs in w orkplace environm ents in  w hich 
different actors play the ir p a rts . B ased u p o n  m y own a n d  o th e rs ’ 
subjective experiences there  w as a  belief th a t  there  m ay be different 
se ts of c ircum stances th a t could lead to different outcom es w ith in  
an d  a s  a  resu lt of m anaging staff underperform ance; there  is n o t a  
s itua tion  of one cause  leading to one effect, one context leading  to 
one outcom e (Denzin and  Lincoln 2008). This w as a  reasonab le  
assum ption  given the  complexity of the  contex tual back  drop ag a in st 
w hich the  p rocess takes place.
A realist m ethodology underp inn ing  a n  investigation in to  the  
application of policy in a  healthcare  se tting  is appropria te  a s  it allows 
for an d  expects a  background  of con tex tual complexity a n d  ra th e r  
th a n  tiy  to control or deny these  contex tual variables, it 
acknowledges an d  em braces them  ra th e r  th a n  trying to lim it or
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elim inate them  (Crotty 2010). It tries to m ake sense  of th e ir  relevance 
to outcom es by identifying th e  different contexts th a t  m ay exist and  
w hich lead to different outcom es (Pawson an d  Tilley 2011). In o rder 
to do th is  th e  rea list approach  goes beyond a  sim ple cause-effect 
m odel an d  offers in stead  a  range of explanatory  m echan ism s for 
outcom es (Pawson an d  Tilley 2011).
Realism  tak es the  view th a t the  observed world h a s  underly ing  it 
p rocesses th a t a re  for the  m ost p a rt h idden. In the  case  of B h a sk a r’s 
(1975) critical rea lis t approach , the  whole of reality  can  be th o u g h t of 
as  layered; ou r im m ediate experience is the  first, em pirical dom ain. 
B u t underly ing  th is  layer are  two o thers: th e  dom ain of th e  a c tu a l 
an d  the  dom ain of the  real (see figure 2). In the  dom ain of the  ac tual, 
various m echan ism s interplay. To u se  a n  exam ple from  n a tu ra l 
science, w hen an  object falls, gravity tak es hold b u t so also do 
m echan ism s su ch  as friction. The in terp lay  of these  various 
m echan ism s resu lts  in the  em pirical outcom e of an  object falling a t  a  
certa in  ra te  to a  certain  place. The forces su ch  as gravity a n d  friction 
belong to the  dom ain of the  real. This is the  underly ing  reality  of 
forces an d  laws th a t  a re  always potentially  active b u t only active in  
the  dom ain of the  actual, w here they  (sometimes) em erge a s  events 
an d  finally (sometimes) as experiences (Collier 1994). A key fea tu re  of 
a  rea lis t evaluation is its  em phasis on identifying an d  proposing  
these  underly ing  m echan ism s to explain experiences a n d  events 
(Pawson an d  Tilley 2011). These m echan ism s are  responsib le  for the  
behaviour an d  in terre la tionsh ip  of the  p rocesses w hich are  
responsib le  for the  experiences an d  events (Pawson a n d  Tilley 1997). 
These m echan ism s are  dependen t u p o n  the  contexts in  w hich they  
operate  (Pawson an d  Tilley 2011).
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Empirical Events actually perceived 
(observed / experienced)
. Actual Events (and non-events) that are 
; generated by the mechanisms
 * ■ ........... - ~ - w - ..................
Real Mechanisms and structures wrth 
enduring properties
Figure 2. The th ree  dom ains of th e  real (Mingers 2002)
An im portan t concept in  realism  is th a t  of open an d  closed system s. 
Closed system s are those in  w hich every in p u t is, or can  be, know n 
an d  of w hich a  full explanation  of outcom es can  be given w ithou t 
reference to any  factors outside the  system . E xperim ents in  n a tu ra l 
science a ttem p t to create  su ch  system s as  far as possible. Society, 
however, is an  open system . This is no t only because  it is difficult to 
isolate ex ternal factors from, say, the  observation of w hat goes on in  
a  hospital. It is also because  one change to a n  in te rna l factor a t  one 
tim e changes the  system  (or context) in  su ch  a  way th a t  a  sim ilar 
su b seq u en t change to the  sam e in te rn a l factor m ay have different 
effects. For exam ple, a  m anagem ent initiative th a t is effective in  one 
hosp ita l m ight no t be in an o th e r w hich h as, say, a  different ba lance  
of staff ethnicity, experience or class.
In a  closed system , a  factor in  a  context will trigger a  m echan ism  th a t  
reliably leads to an  outcom e, b u t in a n  open system , con tex ts will 
never be identical. A group of contexts m ay trigger different 
m echan ism s leading to a  different outcom e or a  tendency  to p roduce  
a  different outcom e (Collier 1994). A m echan ism  will only be triggered 
if the  context is right th is  will th e n  lead to the  predicted  outcom e;
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cau sa l outcom es follow from m echan ism s acting  in  context (Pawson 
an d  Tilley 2011). However, different m echan ism s m ay ac t 
sim ultaneously  an d  m ay be in  com petition w ith one an o th e r (Collier 
1994), th is  m ay affect the  final outcom e of a  process.
Context + M echanism  leads to Outcom e
This study  w as focussed u pon  identifying regularities of m anagerial 
experience w hich are  the  sum  of a  context an d  a  proposed 
m echanism  w hich provide an  explanation  of how  a n d  why outcom es 
are observed (Pawson an d  Tilley 2011). These explanations and  
m echan ism s are conceived of a s  real phenom ena  an d  no t m erely 
ab s trac t m odels (Collier 1994, P u tnam  1990).
The w orkplace in  w hich th is  study  w as s itu a ted  is a n  NHS hosp ita l 
and  com m unity  tru s t. It provides h ea lth  care services to a  local 
population  an d  is com prised of clinical an d  non-clin ical departm en ts. 
They all operate  u n d e r a  com bination of NHS regulations, clinical 
s ta n d a rd s  (D epartm ent of H ealth  2013b), service specifications, 
professional s tan d ard s , custom  and  practice of the  individual team s 
and  a n  additional range of o ther influences th a t  it w ould be 
im possible to catalogue (Pawson an d  Tilley 2011). As a n  open system , 
the  in teraction  betw een the  different influences an d  contexts 
contained  w ithin it are  likely to be complex an d  difficult to control or 
predict. Unlike a  laboratory  w here the  conditions for the  effective 
triggering of cau sa l m echan ism s can  be created , no su c h  opportun ity  
exists in  the  social world (Pawson an d  Tilley 2011)
W hen staff perform ance fails to m eet the  requ ired  s tan d ard , th e  sta ff 
m em ber’s m anager m ay (or m ay not) intervene u sing  the  PM Policy. 
The in ten tion  of im plem enting the  PM Policy is to su p p o rt th e  sta ff 
m em ber to improve the ir perform ance to the  required  level. This 
in tervention  is itself a  theory, the  program m e theory  (Rycroft-Malone 
e t al 2012), by doing X, we achieve Y; by u sin g  the  PM Policy to
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su p p o rt the  staff m em ber, the  staff m em ber’s perform ance will 
improve.
However, the  process of the  application  of the  PM Policy is complex; 
the  staff m em ber m ay choose to accep t feedback on the ir 
perform ance, th a t there  is a  perform ance problem  or not, cooperate 
or not, con tinue to be involved or not, learn  from the  p rocess or not, 
apply lessons learned  or not, con tinue to partic ipate  or not. 
Experim ental evaluation is no t sensitive enough to consider these  
variables, a s  it seeks to negate or ignore the  variables to achieve 
s tan d ard isa tio n  (Pawson and  Tilley 2011)
Realism  is no t a  research  m ethod; it advocates the  u se  of the  
appropria te  m ethod for the  resea rch  question . A rea list app roach  w as 
u sed  to in te rp re t the  d a ta  an d  in  the  overall construction  of the  
project. The m ethodological app roach  w as influenced by ideas ab o u t 
rea list syn thesis tak en  from Rycroft- M alone e t al (2013) Paw son e t al 
(2004) an d  Wong et al (2013). These were adap ted  to allow the  
addition of em pirical evidence to th e  syn thesis p rocess in  o rder to 
gain a n  u n d ers tan d in g  of w hat w orks or does no t w ork for who an d  
in  w hat c ircum stances.
The research  process took the  form  of four cycles of theory  
developm ent, each  based  u p o n  the  initial theories w hich arose  from 
the  personal an d  anecdotal evidence, described  in  the  in troduction , 
from w hich any  research  m ay s ta r t  (Pawson 2013). This inform ed an  
initial lite ra tu re  search  an d  first cycle of theory developm ent based  
on the  initial theories w ith the  addition  of supporting  evidence, 
d iscussed  in the  next chap ter. M anagers’ experiences of m anaging  
employee perform ance were th en  gathered  u sing  interview s w hich 
were th en  exam ined for consisten t fea tu res an d  outcom es a n d  a  
second cycle of theory  developm ent.
These theories inform ed second lite ra tu re  searches leading to 
refinem ent of the  theories (Pawson an d  Tilley 2011, A stbury  an d
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Leeuw 2010) by cross referencing w ith o ther s tud ies in  o rder to 
challenge an d  refine ou r inferences w ith o ther evidence in  th e  th ird  
cycle (Pawson 2013, Rycroft- Malone e t al 2012).
The lite ra tu re  review w as constructed  in ph ases , a s  suggested  by 
Paw son et al (2004) in  ‘Realistic S yn thesis’. They suggest conducting  
an  initial background  search  to u n d e rs tan d  the  scope of the  
lite ra tu re  w hich allows the  form ation of initial theories based  u pon  
th is  litera ture.
Em pirical evidence w as th en  generated  by interviews w ith m anagers 
abou t the ir experiences of m anaging  employee underperfo rm ance 
u sing  the  PM Policy. These are displayed in  the  re su lts  section and  
fu rth e r theories are  proposed.
A second lite ra tu re  review is generated  u sing  search  term s identified 
as a  resu lt of theories developed from the  analysis of these  
interviews. The second lite ra tu re  searches were m ore purposive an d  
based  u p o n  the  them es th a t  em erged from the  interview s conducted  
as p a rt of th is  study  (Pawson et al 2004).
The resu lts  of these  second lite ra tu re  searches are  d iscu ssed  in  
relation to the  resu lts  in  the  d iscussion  an d  syn thesis  section; the  
fourth  an d  final cycle of theory developm ent in w hich th e  theories are  
refined, the ir in terac tions described and  rea list explanatory  
m echan ism s are proposed. This leads to the  final section  in  w hich 
recom m endations for change for the  tru s t  an d  for fu rth e r resea rch  
are m ade.
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3) In itia l Literature Search.
This s tudy  identified initial theories ab o u t th e  application of the  PM 
Policy form ed from personal experience an d  anecdotal evidence th a t  i) 
m anaging  perform ance could be difficult, s tressfu l an d  tim e 
consum ing; ii) m anagers a re  often u n p rep a red  to u n d e rtak e  
perform ance m anagem ent; an d  iii) it can  be confrontational an d  can  
resu lt in claim s of bullying against m anagers an d  som e staff m ay 
respond  to claim s of underperform ance by tak ing  sickness absence.
Any s tudy  is s itu a ted  in  the  context of w hat h a s  gone before an d  so a  
background  lite ra tu re  search  w as conducted  to get a  Teel’ for the  
topic; w hat h a s  already been done, w hat w as know n, the  volum e of 
work. From  th is  initial lite ra tu re  search  an d  review of the  lite ra tu re , 
the  early hypotheses were developed an d  a  fu rth e r theory  w as 
proposed. The theories were developed from a  rea list perspective an d  
considered the  different con tex tual fea tu res th a t  m ay exist th a t  m ay 
trigger different m echan ism s leading to observed outcom es (Pawson 
2013, Paw son an d  Tilley 2011, Collier 1994).
3.1 Search  for resea rch  stud ies
This s tu d y  focuses on m an ag ers’ experiences of m anaging  individual 
staff m em ber underperform ance, specifically w hen PM Policies have 
been  im plem ented. A research  stra tegy  w as construc ted  accordingly. 
L iterature w as sough t th a t involved the  m anagem ent of 
underperform ing  staff, and  u tilisa tion  of the  PM Policies.
The aim  of the  lite ra tu re  search  w as n o t for a  com plete system atic  
review of all of the  available lite ra tu re  b u t to achieve a  good 
u n d e rs tan d in g  of it an d  stopped w hen no new  inform ation or ideas 
were added  (Pawson et al 2004). This idea  of theoretical sa tu ra tio n  
w as borrowed by Paw son et al from G laser an d  S tra u ss  (1967). This 
required  judgem en ts to be m ade ab o u t w hich lite ra tu re  to include 
a n d  w hen to stop  looking (Pawson et al 2004).
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The lite ra tu re  search  u sed  the  s ta n d a rd  m anagem ent tex ts from  the  
m anagem ent section of the  University library an d  two jo u rn a l 
da tabases; Scopus an d  Em erald  M anagem ent Xtra. These d a ta b ase s  
were bo th  available online th rough  the  U niversity’s library  gatew ay 
an d  provided access to the  full tex t of articles. It w as felt th a t  u sin g  
these  would provide a  reliable, com prehensive, quality  a ssu re d  
source of research  pub lished  on h ea lth  m anagem ent or m anagem en t 
in the  public an d  private sector. (See Initial lite ra tu re  review 
appendix  2 an d  3 for details of the  lite ra tu re  search)
The term  “perform ance m anagem ent” w as no t u tilised  u n til th e  
1970s (Fryer, Antony an d  Ogden 2009) b u t is now a n  estab lished  
feature  of public sector life, w ith jo u rn a ls  p roducing  special editions 
on the  subject. D espite th is  high degree of in terest, Brown e t al 
(2010) note a t least 17 different, and  a t  tim es conflicting, rea so n s  for 
in troducing  perform ance m anagem ent, each  w ith varia tions on  the  
definitions of perform ance m anagem ent, providing an  ind ication  of 
the  levels of confusion su rround ing  th e  subject.
Advice w as sough t ab o u t u se  of search  term s from the  D irector an d  
A ssistan t D irectors of HR as experts in  the  field of HR an d  
perform ance m anagem ent an d  a s  the  au th o rs  of the  hosp ita l t r u s t ’s 
PM Policy, in  order to identify possible synonym s an d  reduce  m issed  
inform ation (Frants et al 1999).
The initial lite ra tu re  search  u sed  the  search  term s; “perform ance 
m anage*”. This w as to cap tu re  research  contain ing  perform ance 
m anagem ent, perform ance m anager an d  perform ance m anaging.
As th is  study  w as concerned w ith inform ing staff of the ir 
underperform ance, “negative feedback” w as u sed  as a  sea rch  term .
“Manager* Experience*” w as searched  as a  m ain  a rea  of in te res t to 
cap tu re  m anager an d  m anager’s p lus experience and  experiences a n d  
th is  w as com bined w ith o ther a reas  of in te res t u sing  th e  Boolean
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system s bu ilt into the  lite ra tu re  d a tab ases . (See appendix  3 initial 
lite ra tu re  review).
3.2 Search  for m anagem ent textbooks
M any textbooks are  pub lished  each  year on th e  sub ject of 
perform ance m anagem ent. As a  scoping exercise in  o rder to get a  feel 
for the  relevance of the  literatu re, a  selection of ten  s ta n d a rd  
textbooks on m anagem ent were chosen  from the  library  shelves. This 
selection w as based  on the  n um bers of copies an d  publication  
edition; m ore copies an d  la ter editions led to grea ter likelihood of 
selection. The sections in  the  books th a t dealt w ith perform ance 
m anagem ent of staff were focussed on for reference to m an ag ers’ 
experiences of m anaging staff underperform ance.
The textbooks broadly agreed on the  con ten t of perform ance 
m anagem ent p rocesses w hich w ork on individual, team , departm en t, 
an d  organisational levels. It works well w hen each  of these  levels is 
aligned w ith an d  suppo rts  the  objectives a n d  perform ance of th e  next 
(Armstrong 2012a, A rm strong 2012b, M archington a n d  W ilkinson 
2012, M ullins 2010, Price 2011). Perform ance m anagem ent is linked 
to som e form of app ra isa l an d  staff developm ent process a n d  together 
form s an  idealised version of perform ance m anagem ent.
The Em ploym ent Relations Act (1999) is law  th a t  re la tes to the  
practice of perform ance m anagem ent. It is sum m arised  in  the  ACAS 
(2010) booklet, ‘How to M anage Perform ance’. The PM Policy is 
w ritten  in  relation  to th is  guidance an d  the  them es w ithin  th is  a re  all 
reflected in  the  sections on m anaging  employee perform ance in  
s tan d ard  B ritish  m anagem ent textbooks sum m arised  in  Table 1.
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Table 1. M anagem ent tex ts related  to the  sections in AC AS (2010)
ACAS (2010) 'How to  Manage Performance' Relevant Reference Texts
How and why to  manage performance Armstrong 2012, Bratton and Gold 2012, 
Sheilds 2012, Beardwell and Claydon 2010, 
Edis 1995
How systems of performance m anagement 
should be developed
Armstrong 2012, Price 2011, Torrington et 
al 2011, Beardwell and Claydon 2010, 
Armstrong 2009, Rodman and Wilkinson 
2009, Edis 1995
Introduction and planning of performance 
management systems
Torrington et al 2011, Edis 1995
Personal development of staff Armstrong 2012, Beardwell and Claydon 
2010, Fletcher 1997
Reviews of staff performance Beardwell and Claydon 2010, Armstrong 
1998
How underperformance should be managed Sheilds 2012, Torrington et al 2011, 
Beardwell and Claydon 2010, Armstrong 
2009
Measures of performance; competencies 
and behaviours
Price 2011, Torrington et al 2011
The need for regular feedback to staff Sheilds 2012, Price 2011, Armstrong 2009, 
Rodman and Wilkinson 2009, Fletcher 1997
Annual reviews Sheilds 2012, Price 2011, Torrington et al 
2011, Beardwell and Claydon 2010, 
Armstrong 2009, Rodman and Wilkinson 
2009, Fletcher 1997, Edis 1995
3.3 A ppraisal of Q uality
As a  whole, the  papers were of poor quality  an d  would have been  
d isregarded in  a  review of hea lthcare  lite ra tu re  w hen ap p ra ised  u s in g  
tools su ch  as C ochrane H andbook for System atic Reviews of 
In terventions (Higgins an d  G reen 2008) or the  Critical A ppraisal 
Skills Program  (CASP 2010). System atic reviews of lite ra tu re  u su a lly  
exclude all b u t the  m ost rigorously conducted  controlled tria ls , w hich 
reduces the  nu m b ers  of included p apers  to sm all num bers . This is 
desirable in  system atic  reviews of in terventions in relatively closed 
system s (e.g. a  d rug  on a  h u m an  body). It is problem atic in  open 
system s, for exam ple, w hen considering social in terven tions (Pawson 
et al 2004) su ch  as  the  PM Process. This is for two reaso n s , firstly, 
there  is no t a  defined pool of relevant papers an d  secondly, excluding
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papers m ay reduce the  ability to generalise the  findings (Pawson et al
2004).
The papers th a t  were identified were n o t w ritten  to satisfy  healthcare  
s tan d a rd s  of rigour, b u t instead , to inform  HR practice. The level of 
scientific rigour expected of these  papers is different. Therefore 
papers th a t a re  relevant by topic have been re ta ined  an d  th e  ideas 
w ithin them  considered as suggestive of evidence ra th e r  th a n  
abso lu te  evidence. Limiting the  lite ra tu re  search  to refereed academ ic 
jo u rn a ls  (and om itting non-refereed m aterial), w ould have excluded 
in te rnational m anagem ent textbooks, p ro fessional/ p rac titioner 
articles, books an d  sources of inform ation th a t  a re  relevant in 
practice and  con tribu te  to HR m anagem ent an d  w hich are  
considered as grey lite ra tu re  (Claus an d  Briscoe 2009).
In com m on w ith T raynor et a l's (2014) scoping s tudy  of d isciplinary  
action an d  poor perform ance am ongst UK n u rse s , little directly 
relevant lite ra tu re  an d  a  paucity  of em pirical evidence w as found. The 
identified lite ra tu re  fell into one of five categories; editorials, m odels, 
resea rch  papers, s ta n d a rd  m anagem ent textbooks a n d  th e  PM Policy 
itself. (See appendix  1 an d  2).
3.4 Perform ance m anagem ent and  the  staff m em ber
Little w as found w ritten  abou t the  staff them selves, they  were viewed 
as  recipients of m anagem ent who acted  for th e  staff an d  
organ isation’s benefit (Voronov 2008). U nderperform ing sta ff shou ld  
be offered tra in ing  an d  developm ent to su p p o rt them  to develop an d  
improve the ir perform ance, (Armstrong 2012a, A rm strong 2012b, 
Beardwell an d  Claydon 2010, F am h am  2010) an d  a s  long a s  they  feel 
th a t they  are  trea ted  fairly an d  u n d e rs ta n d  th e ir position a re  likely to 
be engaged w ith the  PM process (G upta and  K um ar 2013). The PM 
policy re itera tes th is  in  section 3 (appendix 1). This rep re sen ts  a n  
idealised view of perform ance m anagem ent th a t  is different from  the  
anecdotal experiences of m anagers.
25
Harvey an d  Drolet (2004) offer a  different view an d  d iscuss the  
m anagem ent of th irteen  types of difficult people who e ither 
partic ipa te  in  the  PM Process, fail to improve perform ance or m ay be 
dism issed  a s  a  re su lt of non-participation ; it th en  offers stra teg ies for 
how to deal w ith them , a lthough  w ith no m ention  of m an ag ers’ 
experiences.
3.5 Perform ance m anagem ent an d  the  organisation
3.5.1 Purpose of the  PM policy
The explicit pu rpose  of th e  PM Policy is to provide guidance to 
m anagers a s  to how  to m anage the  perform ance of sta ff by assess in g  
the ir perform ance and  ensu ring  th a t  the  employee is carrying ou t 
the ir du ties th a t  they  are  employed to do in  an  effective and  
satisfactory  m anner, an d  m anaging  any  underperfo rm ance on behalf 
of the  employing organisation  by guiding them  th rough  
organisational processes (Torrington et a l 2011). The policy clarifies 
roles an d  responsibilities (Mullins 2010, Leat 2007) a n d  provides the  
principles to guide decisions to reach  ra tional outcom es (Heery and  
Noon 2012). It also m akes the  p rocess clear to staff a n d  to th e ir 
represen tatives abou t w hat they  can  expect if underperfo rm ance is 
alleged (B um s 2011). It is a  s ta tem en t th a t  dem onstra tes th a t  the  
o rganisation  is consisten t w ith em ploym ent law  an d  it provides a  
process th a t m anagers a s  rep resen ta tives of the  o rgan isation  are  
required  to follow so th a t  the  process rem ains lawful a n d  provides 
evidence th a t due process h a s  been  followed (ACAS 2010,
H ollinshead et al 2003). The ACAS (2010) Code of Practice No 1 
s tre sses  the  im portance of having explicit p rocedures for m anag ing  
perform ance and  discipline.
Policy is a  s ta tem en t of in ten t; the  procedure  describes the  s tep  by 
step  process by w hich the  policy will be achieved. The T ru s t’s PM 
Policy incorporates the  poor perform ance policy an d  poor 
perform ance procedure into one docum ent.
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The T ru s t’s PM Policy is b o m  ou t of an d  is w ritten  to m eet the  
guidance se t ou t in  the  Advisoiy, Conciliation and  A rbitration 
Service’s (ACAS 2010) booklet, ‘How to M anage Perform ance’, on 
m anaging employee perform ance. This booklet provides guidance to 
em ployers as to how  to in te rp re t and  im plem ent the  requ irem en ts of 
the  Industria l Relations Act (1971) and  the  Em ploym ent Relations 
Act (1999).
The PM Policy/ p rocess is constructed  in  a  series of steps; 
identification of a  problem , m aking the  staff m em ber aw are of 
perform ance problem s an d  offering sup p o rt to improve the  
perform ance. If th is  is followed th en  the  staff m em ber accep ts an d  
partic ipa tes in  the  su p p o rt an d  developm ent th a t is offered, the  staff 
m em ber is re-evaluated  an d  if there  is a  positive outcom e, the  staff 
m em ber’s perform ance im proves to the  required  s tan d ard .
If th is  p rocess fails th en  the  process changes an d  disciplinary  
procedures m ay be u sed  (ACAS, 2009. Code of Practice 1). Grievance 
an d  D isciplinary P rocedures outline the  legal fram ew ork th a t  
em ployers can  u se  to discipline employees th a t  they  perceive to be in 
b reach  of th e ir em ploym ent contract. Failure to m eet the  requ ired  
s ta n d a rd s  m ay resu lt in notice of failure an d  a  period of tim e to 
improve perform ance, followed by sanctions, followed by m ore 
extrem e in tervention, suspension , an d  loss of c o n tra c t/ d ism issal.
3 .5 .2  Personal Developm ent Review/ A ppraisal
The com ponents th a t  m ake u p  a n  effective perform ance 
m an ag em en t/ perform ance app ra isa l cycle are; ag reem ent of th e  
com ponents betw een the  m anager an d  the  staff m em ber, a n  agreed 
m easu rem en t system , tim ely feedback, reinforcem ent of good 
perform ance, a n  open dialogue betw een the  m anager a n d  th e  sta ff 
m em ber an d  agreed relevant perform ance targets, s ta n d a rd s  a n d  
perform ance m easu res  (Armstrong 2012a, A rm strong 2012b, 
Beardwell an d  Claydon 2010, F a m h am  2010, M archington an d
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W ilkinson 2012, 233, Price 2011, T orrington e t al 2011). These ideas 
are  con tained  w ithin the  first section of the  PM policy w hich says th a t  
em ployees have a  du ty  to perform  according to the  requ irem ents of 
the  post w hich will be explained to them  during  the  induction  
process an d  th en  as  p a rt of an n u a l developm ent reviews. W here the  
requ ired  s tan d ard s  an d  levels of perform ance have been  explained 
a n d  are  no t achieved, th e n  th e  appropria te  m anager shou ld  deed w ith  
the  m a tte r  in accordance w ith PM policy.
The in ten tion  of staff developm ent is to improve staff perform ance 
leading to an  im provem ent in overall organ isational perform ance, 
staff behaviour and  m otivation. In som e in stan ces developm ent is 
u se d  a s  a  rew ard for perform ing well (Arm strong 2012a, A rm strong 
2012b, Beardwell and  Claydon 2010, F am h am  2010).
3 .5 .3  S tan d ard s of perform ance
Agreem ent of perform ance expectations is p a rt of a  two sided 
com m unication process, the  m anager describes w hat is expected a n d  
th is  is negotiated w ith the  staff m em ber. G rim shaw  et al (2006) 
p resen t four aspec ts  of accountability . They do no t provide evidence 
to su p p o rt the  four s ta tem en ts  b u t say  th a t  the ir resea rch  h a s  found 
th a t  in  o rder to have a  cu ltu re  of accountab le  perform ance, 1) 
em ployees m u s t u n d e rs tan d  expectations, 2) expectations m u s t be 
credible an d  reasonable, 3) good perform ance re su lts  in  positive 
consequences an d  4) poor perform ance re su lts  in  negative 
consequences.
Harvey an d  Drolet (2004) devote a  ch ap ter to the  se tting  of no rm s for 
team s. They define norm s as the  ‘behaviours th a t a re  widely 
accep ted’(Harvey an d  Drolet 2004 p61). They d iscu ss  approval an d  
disapproval of behaviours, tac it or explicit no rm s an d  the  need  for 
norm s to be docum ented  and  shared . W hen staff do n o t perform  a t 
the  expected levels there  m ay be conflict a n d  conflict reso lu tion  m ay 
be required. The PM policy is clear th a t se tting  of s ta n d a rd s  is the
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em ployer’s responsibility  an d  shou ld  be outlined  in  th e  staff 
m em ber’s job description.
Dyer et al (2007) w arn  of the  problem s of im plicit ra th e r  th a n  explicit 
expectations in  a  team  w hich creates a  two sided problem  betw een 
m anager and  staff m em ber by creating  a  potential conflict of opinion. 
This is especially problem atic w here there  is a  new  team  or new  
m anager in troducing  new  expectations of perform ance. In th is  
in stance, clarification of roles an d  expectations of perform ance is 
im portan t. Dyer et al (2007 p i 37) describe raising  perform ance 
issu es as ‘confrontation betw een the  team  leader an d  problem  
p e rso n ’. This m ight suggest th a t  there  m ight be no problem s arising  
from m anaging perform ance a s  long as expectations are  explicit. 
There is no w riting from  th e  perspective of th e  m anager.
3 .5 .4  Perform ance m easu res  w ithin the  NHS
W ithin th e  NHS, benchm arks or ta rge ts  for perform ance have been  
estab lished  a t all levels from the  corporate to the  individual. Some 
targe ts are  se t nationally  by cen tra l governm ent, som e regionally by 
NHS England, som e locally by com m issioners (Institu te  for 
Innovation and  Im provem ent 2011), th rough  professional s ta n d a rd s  
(Health Professions Council 2011), an d  individual perform ance 
objectives (ACAS 2010).
These s ta n d ard s  are  m on ito red / regulated  by a  variety of m eans; The 
Audit Com m ission, The Centre for Public Scrutiny, NHS E ngland, 
Care Quality Com m ission, Monitor, com m issioners (The Kings F u n d  
2008) down to supervision by m ore senior staff a t a n  indiv idual level.
The textbooks recom m end th a t a  com bination of quan tita tive  a n d  
qualitative m easu res con tribu te  to the  m easu rem en t of individual 
perform ance (Fam ham  2010, M ullins 2010, Price 2011, T orrington e t 
al 2011) and  th a t  the  m easu res shou ld  be directly linked to 
organisational objectives (Armstrong 2012a, A rm strong 2012b,
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H endry 1995, M archington a n d  W ilkinson 2012, M ullins 2010, Price 
2011, Torrington et al 2011).
M easurem ent against a  se t of com petences th a t a re  accepted  as the  
s ta n d a rd  are  recom m ended in  professional a ren as  ra th e r  th a n  
process based  quantita tive  objectives th a t m ight be u se d  in  for 
exam ple, m anufactu ring  (Armstrong 2012a, M archington and  
W ilkinson 2012, Price 2011, Torrington e t al 2011, W ilkinson and  
R edm an 2013).
3 .5 .5  Feedback to staff
The textbooks advise th a t perform ance inform ation shou ld  be clearly 
a rticu la ted  an d  explained to staff m em bers as p a rt of regu lar 
feedback to staff (Armstrong 2012a, A rm strong 2012b, Beardwell an d  
Claydon 2010, F am h am  2010, M archington an d  W ilkinson 2012, 
Price 2011, Torrington et al 2011).
In order for feedback to be usefu l it m u s t be specific a n d  elaborated; 
any  perform ance problem s m u s t be described w ith c lear explanations 
of the  perform ance expectations (Raem donck an d  S trijbos 2013, 
S teelm an an d  Rutkow ski 2004). Perform ance m anagem en t a n d  the  
delivery of negative feedback can  be a  po ten tial po in t of conflict 
(Schein 2004). O pen com m unication is correlated  w ith a  m ore 
productive response  to conflict reso lu tion  (Ayoko 2007, S teelm an a n d  
R utkow ski 2004). The PM policy says th a t  the  initial stage in  
resolving underperform ance is for the  m anager to be abso lu tely  clear 
abou t the  precise n a tu re  of the  perceived perform ance problem  an d  
to record specific in stan ces th a t should  be d iscussed  w ith th e  sta ff 
m em ber a t the  tim e th a t they  occur.
3 .5 .6  W hen perform ance slips
Once underperform ance h a s  been identified, staff m em bers sho u ld  be 
given tim e to resolve them . ACAS (2010) suggests th a t  there  is a  p lan  
for im provem ent w hich is lim ited to a  two to th ree  m o n th s  period 
w ith progress m eetings held a t least fortnightly to provide positive
30
reinforcem ent abou t p rogress (Arm strong 2012a, A rm strong 2012b, 
M archington an d  W ilkinson 2012, Price 2011, Torrington et al 2011, 
Beardwell an d  Claydon 2010, F am h am  2010, G ennard  a n d  Ju d g e  
2010 ).
Advice to m anagers is th a t they  shou ld  adopt coaching skills to 
su p p o rt staff to improve (ACAS 2010, C ham pathes 2006, T rinka
2005). It is im portan t th a t m anagers su p p o rt staff who m ay have lost 
in te res t in w ork or have psychological problem s (M archington an d  
W ilkinson 2012). Failure to provide adequate  tra in ing  by the  
em ployer m ay resu lt in  a  finding of un fa ir d ism issal a t  any  
su b seq u en t trib u n a l (Yew 2013).
In line w ith ACAS (2010) th e  PM Policy is w ritten  in  supportive term s 
in  the  first inform al section; offering support, staff developm ent a n d  
coaching (Torrington et al 2011, A rm strong 2009).
If perform ance does no t improve th en  the  tone of th e  PM Policy 
(appendix 1) changes an d  begins a  process in  w hich stage 1 is in  th e  
form of w ritten  notice of failure to perform  (Armstrong 2009, Leat 
2007), w ith tim e to correct the  poor perform ance.
If there  is no im provem ent, th en  the  policy progresses to stage 2 in  
w hich stage 1 is reitera ted  or, if it is decided th a t  the  sta ff m em ber is 
no t likely to improve th en  a lternative em ploym ent m ay be offered. 
A nother tim e period m ay be offered to dem onstra te  im provem ent, or 
d isciplinary action m ay be taken  w ith reference to ACAS (2009) 
Discipline and  G rievances a t Work.
If the  staff m em ber is given m ore tim e to improve th e ir perform ance 
th en  a t the  end  of the  th ird  stage, if the  perform ance still h a s  n o t 
improved, a lternative em ploym ent m ay be offered or the  sta ff m em ber 
dism issed. It is im possible for a n  em ployer to lawfully d ism iss a n  
employee on the  g rounds of poor perform ance w ithout first w arn ing  
the  employee th a t  im provem ent is required , giving appropria te  tim e
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and  tra in ing  for th e  im provem ent to take  place an d  w arn ing  the  
employee of the  consequences of failure to improve (Yew 2013, ACAS 
2010 ).
In the  m ajority of cases, d ism issal due  to poor perform ance is a s  a  
resu lt of con tinu ing  underach ievem ent over a  su s ta in ed  period of 
time. However, it can  be a s  a  resu lt of one single inciden t th a t  re su lts  
in  d ism issal on the  ground  of capability, or in  rare  c ircum stances, 
conduct (Yew 2013).
3 .6  Link betw een perform ance an d  pay
The textbooks suggest th a t  there  is often a  link betw een staff 
app ra isa l an d  paym ent, th rough  profit sharing  linked to m erit 
(Hendry 1995), so incentivising a  com m itm ent to im provem ent 
(Torrington et al 2011). W ithin the  NHS, there  are  b road  com petency 
b an d s th a t a re  linked to paym ent u n d e r the  Agenda for C hange 
term s an d  conditions (AfC). A rm strong (2012, 2012b) a n d  Torrington 
et al (2011) ta lk  ab o u t o ther incentives; job satisfaction , prom otion 
an d  developm ent th a t a re  u se d  in stead  of pay  th a t a re  u tilised  in  the  
public sector in B ritain. Successful rew ard system s are  strongly  
linked to im proved levels of perform ance (Armstrong 2012a)
3.7 Perform ance m anagem ent an d  the  m anager
T raynor et al (2014), A rm strong (2012a, A rm strong 2012b) a n d  
Torrington et al (2011 p278) say th a t m anagers are the  *weak lin k ’ in 
the  perform ance m anagem ent system , as they  are poorly tra in ed  an d  
lack  the  skills to adm in ister the  perform ance m anagem ent process.
Goodhew (2008) a n d  Yariv (2006) exam ined the  m anagem en t of poor 
staff behaviour an d  the  delivery of negative feedback from the  
m an ag er’s perspective, by exam ining m an ag er’s cognitive sc rip ts  
(Goodhew 2008) a n d  by interviewing principal teachers ab o u t th e ir 
th o u g h t processes an d  actions w hen delivering negative feedback  
(Yariv 2006). They agree m anagers are  inconsis ten t in  th e ir
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approaches, th a t delivering negative feedback is difficult, an d  
avoiding or ignoring the  problem  is com m onplace in early or less 
serious cases. Price (2011) says th a t  m anagers view app ra isa ls  
negatively an d  are  re lu c tan t to engage w ith the  perform ance 
app ra isa l processes because  they  are  confrontational, fail to m otivate 
staff, b ased  in a  rew ard / p u n ish m en t based  psychology an d  have the  
po ten tial to h u r t  the  o ther person  (Towers 1998). As a  resu lt, 
Holloway et al (1995) say  th a t  m anagers deliberately inflate staff 
m em bers' perform ance feedback in order to preserve m orale, avoid 
conflict, dam age to rela tionsh ips or the  creation  of docum ents th a t 
m ay la te r h a rm  the  em ployee’s career (Beardwell an d  Claydon 2010, 
M archington an d  W ilkinson 2012, Price 2011).
This avoidance m ay be to p ro tect them selves; G ennard  an d  Ju d g e  
(2010) refer to discipline in the  workplace, w hich m ay be one of the  
outcom es of m anaging underperform ance, a s  one of the  m ost difficult 
a reas th a t a  m anager h a s  to deal w ith w hen d iscussing  perform ance, 
capability  an d  conduct. They go on to say  th a t  m anagers believe th a t 
the  d isciplinary processes are  cum bersom e a n d  heavily b iased  in  
favour of the  staff m em ber, who m ay disagree w ith th e ir ra tings in 
perform ance reviews w hich m ay lead to appeals, grievances, 
a rb itra tion  or law suits.
C unn ingham  (2007) extends th is  idea an d  ta lk s of cu ltu res  w here 
m anagers are frightened to give feedback on poor perform ance for 
fear of accusations of bullying an d  w here u n io n  represen ta tives 
encourage staff to search  for spu rious evidence th a t they  a re  being 
bullied in order th a t the ir m anagers will be too frightened to enforce 
change. This suggests a n  aw areness of the  im perfection of the  
process.
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3.8 The in itial lite ra tu re  review. F irst cycle
3.8.1 Perform ance m anagem ent a s  a  change process
The PM Policy is u se d  to su p p o rt the  staff m em ber w ith th e  in ten tion  
th a t  the  staff m em ber’s perform ance will improve. This is the  
program  theory, w hich refers to how the  u se  of the  policy is expected 
to lead to im proved safe perform ance an d  in  w hich conditions it 
shou ld  do so (Pawson an d  Tilley 2011). The PM Policy is co n stru c ted  
in  a  series of s tep s d iscussed  previously: identification of a  problem , 
m aking the  staff m em ber aw are, offering sup p o rt to im prove the  
perform ance, the  staff m em ber accep ts an d  partic ipa tes in  the  
su p p o rt an d  developm ent th a t  is offered, the  perform ance is re ­
evaluated  an d  if there  is a  positive outcom e, perform ance im proves to 
the  required  s tan d ard .
For th is  to w ork there  are  system s th a t m u s t u n d erp in  th e  process; 
clearly a rticu la ted  perform ance s tan d ard s , m onitoring of 
perform ance, feedback of perform ance to staff. This is well described  
by ACAS (2010) an d  s ta n d a rd  m anagem ent textbooks (Arm strong 
2012, Beardwell an d  Claydon 2010, B ra tton  and  Gold 2012, Edis 
1995, F letcher 1997, Price 2011, R odm an an d  W ilkinson 2009, 
Sheilds 2012, Torrington et al 2011)
Perform ance m anagem ent is n o t described in  the  textbooks a s  a  
change m anagem ent process. However, it can  be refram ed a s  su ch  
(Schon 2009) since the  process of m anaging employee perform ance is 
u n d e rta k en  w ith the  in ten tion  of changing a n  indiv idual’s 
perform ance. It m irrors ideas found in Lewin’s (1947) th ree  stage 
change m odel from w hich m any  m ore recen t m odels of change are  
derived;
1) creating  forces th a t m otivate change tow ards a  goal th ro u g h  
creating  d issatisfaction  w ith the  s ta tu s  quo an d  bypassing  th e  
individual's defence m echan ism s (unfreezing). In the  case  of
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m anaging employee perform ance, th is  resu lts  from th e  provision of 
negative feedback on perform ance
2 ) a  p rocess of tran sitio n  during  w hich change takes place 
(transition), in  the  m anaging  employee perform ance process; th e  staff 
m em ber engages w ith the  su p p o rt a n d  developm ent th a t  is offered 
and  w orks tow ards im proving th e ir perform ance
3) consolidation in  w hich the  new  practice becom es the  norm  
(freezing); once perform ance h a s  improved, it is m ain ta ined  a t  the  
required  level an d  becom es the  norm al perform ance level.
In order for change to take  place, the  forces th a t  drive change m u s t 
be g rea ter th a n  the  resisting  forces. No change takes place u n til there  
is a  shift in  the  balance betw een driving an d  resistive forces (Lewin 
1947). In order to create  the  im balance in  forces, e ither the  driving 
forces increase  or resisting  forces reduce or a  com bination of th e  two.
Driving forces = R esisting forces No change (equilibrium)
Driving forces > R esisting forces Change tak es  place
In order to overcome the  inertia  of equilibrium , Kotter (2012) 
describes a n  eight step  change process. This identifies the  problem  
an d  estab lishes th a t  the  individual owns (or acknowledges) the  
problem , th en  creates d issatisfaction  w ith the  c u rre n t s itua tion  
(stages 1 an d  2), a n  a lternative vision for how  th e  s itua tion  m ight be 
be tte r (stages 3 a n d  4), the  so lu tions as to how  change m ight be 
s ta rted  (stage 5), positive feedback to a ssu re  sta ff th a t  the  change is 
possible an d  fu rth er m otivation (stage 6) a n d  ongoing feedback an d  
m otivation (stage 7) during  the  tim e it takes for the  changes to 
becom e norm al an d  em bedded (stage 8)
The eight step  change process described by K otter (2012) focuses on 
change leadersh ip  and  like o ther m anagem ent tex ts describe change 
as som ething  th a t m anagers do to staff. Kotter d iscu sses  change in 
the  context of o rganisational change, w hich is led by m anagers
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insp iring  an d  m otivating change in a  workforce or group of staff. 
A lthough m any of Lewin’s (1947) change ideas relate to group 
behaviour an d  changes in  relation  to groups, he  does also d iscuss 
individual change u sin g  the  sam e process. If an  individual changes 
they  go th rough  a  sim ilar p rocess in w hich the ir own dynam ic 
equilibrium  m u st change a n d  there  m u s t be a  shift in  th e ir personal 
driving an d  resisting  forces.
Paw son (2013) in troduces a  m odel of change th a t  describes the  steps 
th a t  an  individual m u s t go th ro u g h  for a  personal change, s ta rtin g  
w ith a  realisation  th a t  there  is a  problem  w ith the  c u rre n t s ta te . This 
m odel (Pawson 2013 p l2 8 ) describes th e  change process u sin g  
rea lis t m echan ism s in  relation  to change m anagem ent program s; he 
suggests th a t  in  any  change program  there  is a  sequence of seven 
m echan ism s th a t a re  triggered th a t  a re  com m on to all change 
program s (Pawson 2013 p 131). Paw son’s seven stages for behavioural 
change th a t  an  individual m u s t p a ss  through;
1. Disaffection- the  problem  is identified an d  the  staff m em ber 
questions the  w isdom  of con tinu ing  c u rren t behav iour is ra ised
2. Self-doubt- a lternative courses of action are suggested
3. A nticipation- a  solution is agreed an d  p lanned
4. Equivocation- sh o rt term  successes an d  feedback, qu ick  w ins
5. R um ination- reflection on progress an d  te s t resilience
6. Adoption- the  staff m em ber becom es m ore independen t an d  
control is relinqu ished  to them
7. Conversion- the  change is com plete an d  su s ta in ed  a s  a  long 
term  im provem ent
The application  of the  PM Process can  be though t of a s  im plem enting  
a  change process; however, in stead  of influencing change of a  group 
of staff, it is directed a t an  individual. In the  large m ajority  of cases, 
staff perform ance is m anaged  inform ally an d  negative feedback from  
the  m anager on perform ance is enough  to trigger Paw son’s 
‘d isaffection’ and  in itiate the  change m echanism s.
36
W hen the  PM Policy is u sed , Kotter (2012) becom es relevant; the  
m anager realises th a t  there  is a  problem  w hich m u s t th en  be 
com m unicated  to the  sta ff m em ber in o rder to create  the  
environm ent for ‘disaffection’. By doing th is  the  m anager w ould hope 
to in itiate  the  m echan ism s in Paw son’s stages for behavioural change 
w ith the  individual. W hen the m anager feeds back  to th e  staff 
m em ber to inform  them  th a t  there  is a  perform ance problem , the  
staff m em ber is asked  to change the ir perform ance by th e ir m anager 
in stead  of com ing to a  realisation  th a t they m ay need to change by 
them selves.
K otter’s eight stages include developing a  guiding coalition w hich 
m ay or m ay no t be required  as p a rt of Paw son’s process in th e  form 
of additional su p p o rt for train ing, sup p o rt from m ore senior 
m anagers, an d  HR.
The m anagem ent textbooks d iscuss the  need  for regu lar feedback to 
staff so th a t  they  are  aw are of how they  are  perform ing ag a in st 
agreed s ta n d a rd s  of perform ance or perform ance targets . Positive 
feedback is given in  order to rea ssu re  staff of the ir perform ance an d  
to reinforce perform ance, negative feedback is given w ith  the  
in ten tion  of creating  ‘d issa tisfac tion’ on behalf of the  sta ff m em ber 
creating  the  desire to change th e ir perform ance an d  im prove th e ir 
feedback (Beardwell an d  Claydon 2010, Torrington et al 2011, 
H ollinshead et al 2003). Govaerts et al (2012) su m m arises th is  
cyclical th ree  sided process in a  diagram  below;
Perform ance
Feedback <------  A ssessm ent
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3.8 .2  A rticulation of perform ance expectations
In a  healthcare  setting, clinical and  behavioural s ta n d a rd s  should  
form the  benchm ark  aga in st w hich perform ance is judged  an d  
evaluated. W hen expectations are  clearly articu la ted , there  is little 
room  for erro r in  understand ing . This is p a rt of a  tw o-sided 
com m unication  process; the  m anager a rticu la tes expectations 
leading to a  sh a red  co n stru c t of w hat is expected from th e  staff 
m em ber, the  su p p o rt th a t will be offered an d  w hat will h ap p en  if the  
staff m em ber does no t achieve expectations (Grim shaw et al 2006). 
This view of m anagem ent is th a t of som ething  th a t m anagers do;
Grey an d  W ilmott (2005) highlight th a t it is n o t only a  role of 
m anagers b u t any  activity th a t  regulates the  activity of o thers. There 
is a n  in h eren t danger in m anagers no t u n d e rs tan d in g  the  h idden  
p rocesses th a t are actually  employed by staff to achieve objectives 
w hen a rticu la ting  expectations an d  only focussing on outcom es 
(Brown an d  D uguid 2001).
3 .8 .3  Feedback
In reference to Paw son’s (2013) seven stages for behavioural change, 
the  m anager is a n  agent of change, identifying problem s an d  feeding 
back  to the  staff m em ber so th a t they  u n d e rs ta n d  th a t  they  have a  
perform ance issue  th a t  needs to change. This should  create  
‘disaffection’ w ithin the  staff m em ber. Offers of support, tra in in g  an d  
developm ent by the  m anager shou ld  create  ‘self-doubt’, leading to the  
agreem ent of a  developm ent p lan  w hich the  staff m em ber 
‘an tic ip a tes’.
At the  first review m eeting the  staff m em ber should  be able to 
dem onstra te  participation  in  the  su p p o rt th a t  h a s  been  offered an d  
im provem ents in  perform ance providing ‘equivocation’ th a t  th e  in itial 
changes have been worthwhile. This m eeting provides the  
opportun ity  for ‘rum in a tio n ’ and  p lann ing  fu rth er su p p o rt an d  
developm ent
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Im proving perform ance leads to ‘adop tion’ of the  changes leading to 
‘conversion’ w hen the  requ ired  level of perform ance is achieved an d  
m ain tained  w ithout su p p o rt to m ain ta in  the  required  level of 
perform ance.
Table 2. Sum m ary of context an d  outcom es proposed in  idealised 
perform ance m anagem ent. The program  theory.
Context = Outcome
Performance standards 
are identified and 
articulated
Results in Staff knowing what the  
expected standards of 
performance are
Monitoring of 
performance is normal 
practice
Staff accepting continuous 
monitoring of 
performance
Staff are monitored 
against accepted 
standards
Staff accepting evidence 
relating to  
underperformance
Underperformance is 
quickly identified
Underperformance being 
quickly addressed
Low levels of poor 
performance
Acceptable performance 
that is in reference to the  
accepted standards
3.8 .4  Support an d  developm ent for staff
Staff should  be offered tra in ing  and  developm ent to su p p o rt them  to 
develop and  improve th e ir perform ance, advice to m anagers is th a t  
they  should  adopt coaching skills to su p p o rt staff to improve. This 
helps the  sta ff to w ork th rough  self-doubt and  creates an tic ipa tion  of 
a  range of options th a t m ay be employed to improve perform ance 
(Pawson 2013).
Staff m em ber accep ts the  negative feedback th a t is given to them , 
an d  tries to change th e ir behaviour a n d  perform ance so th a t  fu tu re  
feedback is no longer negative. Staff who feel th a t  they  are  trea ted  
fairly an d  u n d e rs ta n d  the ir position are  likely to be engaged w ith  the
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solu tions th a t  a re  offered by perform ance m anagem ent p rocess 
(G upta an d  K um ar 2013).
3.9 G aps in  the  lite ra tu re
This lite ra tu re  leaves the  resea rch  questions unansw ered .
Q 1 W hat are  the  possible outcom es of im plem enting the  PM Policy? 
Q2 W hat factors lead to the  different outcom es?
Q3 How m ight 1 an d  2 be linked?
Q4 How m ight th e  PM Policy be b e tte r u tilised  in light of Q 1, 2 a n d  3?
It does n o t describe or accoun t for different outcom es to 
im plem enting the  PM process or staff m em bers’ noncom pliance no r 
explain how  there  is a  move from offers of sup p o rt a n d  developm ent 
to claim s of bullying an d  litigation. It does no t take in to  accoun t 
con tex tual variations and  it offers no advice to m anagers w hen the  
process does no t proceed as  expected.
There is a  gap betw een research  in to  m anagem ent practice  an d  
ac tu a l m anagem ent practice and  research  h a s  little im pact on 
practice (Wilkinson an d  Redm an 2013, Alvesson 2011), in s tead  it is 
based  u p o n  ‘so called expert opinion’ (Jones 2010). ‘It is ironic th a t  
the  “h e a lth ” b u sin ess  is probably one of the  m ost resea rch  based  
sectors w ith the  u se  of sophisticated  m ethods su ch  a s  random ised  
controlled tria ls, yet HR m anagem ent in  h ea lth  is u n d e r-re se a rc h ed ’ 
(Harris, Cortvriend and  Hyde 2007). D espite th is  lack  of evidence, 
perform ance m anagem ent is universally  an d  uncritically  adopted  
w ithin m anagem ent practice in  the  public sector (Waxin an d  
B atem an 2009). More critical sources suggest th a t m anagem en t 
processes are  n o t replicated as the  textbooks m ight suggest, b u t are  
transform ed a n d  changed to su it local u se  an d  contexts w hich is no t 
acknowledged in  the  texts (Alvesson 2011).
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C ritical m anagem ent tex ts accep t th a t there  needs to be som e 
perform ance m echan ism  to en su re  th a t  organisations are  well 
m anaged, w ithout w hich they  would probably  no t operate  effectively 
(Alevsson 2011) b u t poin t o u t th a t  the  research  inform ing 
m anagem en t lite ra tu re  is often conducted  from an  uncritica l, lim ited, 
sen ior m anagem ent viewpoint, excluding m iddle m anagem ent an d  
sta ff perspectives, who are  viewed as  sub jects of h igher m anagem en t 
action  acting  in the  in te res ts  of staff, th e  organisation , custom ers a n d  
society (Alvesson an d  W illmott 1992). The tex ts do no t explore 
m an ag ers’ experiences of m anaging  employee perform ance w hich is 
the  th ru s t  of th is  doctorate.
3 .10 Sum m ary of the  L iterature Review
The lite ra tu re , especially th a t  found in  the  m anagem ent textbooks 
support, inform  an d  allow the  developm ent of theory 1, th a t  if 
perform ance m anagem ent is to be successfu l, th en  staff shou ld  
clearly u n d e rs ta n d  and  accep t negative feedback on th e ir 
perform ance and  a s  a  resu lt w ish to change the ir perform ance, they  
will th en  accep t a n d  partic ipa te  in  su p p o rt an d  developm ent th a t  is 
offered to them  triggering Paw son’s 7 stages for behavioural change.
Theory 1: W hen negative feedback on perform ance is u n d e rta k en  
effectively, staff accept th a t there  is a  perform ance issu e  leading  to 
th e ir partic ipa tion  in  the  perform ance m anagem ent process.
However, the  initial lite ra tu re  review also finds s ta tem en ts  to th e  
effect th a t  m anagers often lack  the  tra in ing  an d  skills to be able to 
m anage staff perform ance effectively (Traynor et al 2014, A rm strong 
2012a, A rm strong 2012b, Torrington et al 2011). W hen they  do 
feedback to staff, the  evidence is th a t  th is  is m anaged  inconsis ten tly  
instead ; m anagers ignore or avoid feedback to staff on negative 
perform ance w hich they  find confrontational as they are  no t
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adequately  tra in ed  (Goodhew 2008 and  Yariv 2006). This leads to 
developm ent of theory  2;
Theory 2: M anagers a re  no t tra ined  to m anage staff 
underperform ance, so m anage the  process ineffectively leading to a  
range of outcom es.
C unn ingham  (2007) suggests th a t a lternative o rgan isational cu ltu res 
exist in w hich m anagers are  frightened of reta lia tion  by sta ff in 
response  to negative feedback, com pounding the  already difficult 
ta sk  of confronting underperform ance (G ennard and  Ju d g e  2010) 
resu lting  in  m anagers avoiding m anaging staff perform ance to p ro tec t 
them selves from accusations of bullying an d  po ten tial legal 
proceedings (C unningham  2007). This idea of o rganisational cu ltu res  
in w hich m anagers are  frightened of im plem enting the  PM Process is 
developed in theory  3.
Theory 3: M anagers are  frightened of sta ff responses to feedback on 
the ir perform ance, so perform ance is no t m anaged  leading to an  
absence  of a  cu ltu re  of perform ance m anagem ent.
Harvey an d  Drolet (2004 p i 40) offer th e  idea th a t  sta ff m ay accep t 
th a t they have perform ance issu es  an d  partic ipa te  in  the  PM process, 
or th a t ‘difficult people’ m ay no t readily partic ipa te  in  the  process. In 
som e cases sta ff m ay eventually  be com pliant an d  im prove th e ir 
perform ance, o thers who do no t m ay be dism issed. This leads to the  
first idea of a  fou rth  theory below;
Theory 4: There are  different staff responses to the  PM process even 
w here it is perform ed consistently  an d  well.
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The nex t ch ap ter seeks to identify em pirical d a ta  to fu rth e r explore 
m anagers own experience of m anaging  staff perform ance th a t  h a s  so 
far no t been  identified in the  lite ra tu re .
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4) Interview s. Second  cycle
The initial lite ra tu re  review failed to reveal inform ation th a t  reflected 
the  anecdotal experiences of the  research er an d  colleagues of 
m anaging staff underperform ance. In order to add  m an ag ers’ 
h isto ries of m anaging  perform ance to the  study , a  sam ple of 
m anagers who h ad  m anaged  staff underperform ance were 
interviewed ab o u t th e ir experiences. The interviews were th en  
analysed  an d  cross referenced in  o rder to m ake sense of the  
inform ation an d  identify consisten t them es an d  case stud ies . This 
analysis w as based  u p o n  Collier’s (1994 p i 62) p rocess of reso lu tion , 
redescrip tion, retrodiction, an d  elim ination (see below for m ore 
detail).
4.1 M ethod
This ch ap ter describes the  m eans by w hich the  em pirical d a ta  for the  
s tudy  were gathered; how sub jects were recru ited , how  sub jec ts  were 
protected, how interviews were conducted , d a ta  from the  interview s 
were analysed  an d  checked.
4.1.1 R esearch Sam ple
The study  focussed on the  experiences of m anagers th a t  h a d  
experience of im plem enting the  T ru s t’s PM policy. A purposive 
sam ple w as u sed  to satisfy the  needs of the  project (Patton 1990). 
This is very different to sta tistica l generalisation  of a  sam ple of a  
population  (Creswell 2013, Robson 1999, P atton  1990) a s  purposive 
sam pling d irects all d a ta  collection efforts tow ards gathering  
inform ation th a t  will su p p o rt developm ent of em erging theories 
(Glaser & S tra u ss  1967) lending itself to a  h igher level of ex ternal 
validity (Robson 1999).
4 .1 .2  E thical considerations an d  recru iting  of sub jects
The study  proposal an d  m ethodology w as approved by the  
U niversity’s R esearch Degrees Sub- Com m ittee, Faculty  R esearch
E thics Com m ittee an d  the  T ru s t’s R esearch and  Developm ent 
D epartm ent. The study  did no t require  NHS R esearch  E th ics 
Com m ittee approval as it involved NHS staff an d  n o t p a tien ts  (Health 
R esearch  A uthority 2015).
R ecruitm ent of potential pa rtic ip an ts  w as u n d e rta k en  to avoid 
coercion by pro tecting  th e ir identities from the  research er u n til they 
agreed to m ake con tact (Health R esearch  A uthority  2014).
W henever the  PM policy is u sed , the  HR D epartm ent are  involved and  
m ain ta in  a  d a tab ase  of all in stances. Nine m anagers h ad  
im plem ented the  policy in  the  previous two years. HR sen t a  le tte r to 
all of these  m anagers inviting them  to be p a rtic ip an ts  in  the  study , 
excluding m anagers th a t h ad  ongoing cases a s  there  w as no desire  to 
influence the  course  of ongoing cases.
The m anagers were provided w ith details of the  s tudy  (appendix 6) 
an d  were invited to volunteer to partic ipa te  in  the  s tudy  by con tacting  
the  HR d epartm en t w ith expressions of in terest.
The le tter inviting m anagers to partic ipa te  in  the  s tudy  m ade it clear 
th a t  th e ir participa tion  w as entirely vo lun tary  an d  a  p a rtic ip an t 
inform ation leaflet outlin ing  the  in ten tions of the  s tudy  a n d  consen t 
inform ation w as included (appendix 6). The con tac t details of 
m anagers th a t responded  to the  le tte r were p assed  on to the  
researcher to arrange convenient tim es an d  locations to m eet a n d  to 
com plete the  consen t process; th e ir own offices, quiet a reas  in  the  
hosp ita l th a t a re  u sed  for p a tien t interviews, the  re sea rch e r’s own 
office. Interviews took place a t a  tim e convenient to the  sub ject. The 
researcher tried  to m ain ta in  an  inform al a tm osphere  an d  to achieve a  
n a tu ra lis tic  app roach  to the  interviews w ithou t too m u ch  obvious 
s tru c tu re  (Yin 2014).
Care w as tak en  to p ro tect the  em otional wellbeing of sub jects 
(National In stitu te  for H ealth R esearch  2011). Corbin a n d  M orse
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(2003) suggest th a t  while there  is a  po ten tial risk  of em otional h a rm  
arising  from interviewing, there  is no evidence th a t interview  sub jects 
have ever actually  come to any  harm , as the  sub ject rem ains in 
control of the  interview  a n d  can  w ithdraw  a t any  tim e or refuse to 
d iscuss a  topic, in  co n tra s t to the ir vulnerability , for exam ple, in a  
controlled tria l w here the  resea rch er h a s  m ore control of the  subject.
One sub ject becam e d istressed  during  h e r interview  w hen d iscussing  
the  em otional aspec ts  of m anaging staff underperform ance. The 
interview w as su sp en d ed  a t th a t  point. Once she  h ad  regained  h e r  
com posure she w ished to con tinue the  interview, a lthough  the  
sub ject m atte r th a t  w as being d iscussed  w as changed from th a t  
point. The u se  of independen t counselling w as d iscussed  w ith the  
subject, w hich is freely available to all T ru st sta ff th rough  the  
O ccupational H ealth  service, the  sub ject declined the  offer of referral. 
The sub ject reported  afterw ards th a t  she h a d  felt the  d iscussion  to be 
usefu l an d  viewed it as  a  form of counselling (H utchinson, W ilson 
an d  W ilson 1994).
Subjects were also asked  to reaffirm  the ir consen t to u se  th e ir d a ta  
w hen fu rth er con tact w as m ade w ith them  an d  they  were a sk ed  to 
check th a t  the  resea rch e r’s in te rp re ta tion  of the ir d a ta  w as 
consisten t w ith the ir experiences an d  views.
4 .1 .3  The Interviews
Q ualitative interviews are  u sefu l w hen little is know n ab o u t a  su b jec t 
(Crotty 2010) allowing researchers to g a th er inform ation ab o u t 
individual’s life experiences th a t m ay be relevant for fu rth er 
exploration (Denzin an d  Lincoln 2008, Morse 1991). A sem i­
s tru c tu red  form at w as followed (Punch 2005) u sing  a  p re-p repared  
topic guide (Wengraf 2004, W im penny an d  G ass 2000, S ilverm an 
1997) (appendix 7), a lthough  in practice th is  w as u sed  to e n su re  th a t  
all a reas  of in te res t were d iscussed  ra th e r  th a n  the  questions on  th e  
guide being asked  directly. The sub jects were willing to ta lk  ab o u t
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th e ir experiences a n d  the  interviews developed natu ra lly . As a  resu lt 
little prom pting  w as needed from questions in  the  topic guide w hich 
w as u sed  as a  reference to en su re  th a t  a reas  of in te res t h a d  been  
covered. D iscussions often w ent beyond the  p lanned  topics of 
d iscussion  w ithout prom pting  an d  raised  new  topics. The topic guide 
w as modified a s  new  topics em erged from the  ongoing analysis of 
previous interview s in  order to allow expansion  on a n d  developm ent 
of them es ra ised  by previous sub jects a n d  to seek confirm ation or 
d isconfirm ation th a t  su b jec ts’ experiences were sim ilar (Yin 2014, 
Creswell 2013, Paw son an d  Tilley 2011)
Some of the  sub jects h ad  b rough t the ir own no tes ab o u t th e ir own 
experiences of u sin g  the  PM policy an d  h ad  clearly th o u g h t ab o u t 
w hat they  w anted  to say, so the  interviews flowed easily a n d  were in 
som e cases s tru c tu re d  by the  partic ipan ts .
W ith the  su b jec t’s perm ission, the  interviews were digitally recorded 
(Patton 1990) an d  no tes were m ade du ring  the  d iscussion  th a t 
proved to be usefu l to prom pt fu rth er d iscussion , w hilst try ing to be 
discrete so as no t to d istrac t from the  interview  (Patton 1990). The 
digital voice recordings were stored  on a  secure  a rea  w ith in  the  NHS 
d a ta  storage netw ork (National In stitu te  for H ealth  R esearch  2011). 
The digital recordings were sen t securely  to a  tran scrip tio n  com pany 
who tran scribed  the  interviews as the  a u th o r’s typing ability is 
lim ited an d  slow (Creswell 1998, P atton  1990). The tran scrip tio n  
com pany a ssu re d  confidentiality an d  security  a n d  th is  w as felt to be 
a  cost effective m easure . The tran scrip tio n s a n d  digital recordings 
were analysed  together an d  the  occasional m istakes in  nam es, 
m edical term inology an d  p u n c tu a tio n  were corrected prio r to th e  
analysis tak ing  place (Creswell 1998).
4 .1 .4  Analysis of the  d a ta
Miles an d  H uberm an  (1994) feel th a t th is  is a  valid p a rt of the  
analytic process. The resea rcher is no t in tend ing  to describe th e
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experience, b u t to create  a  sum m ary  of the  experience th a t is h o n est 
and  au then tic , an d  serves the  needs of the  com m unity  it rep resen ts  
(Creswell 2013, Morse 1991).
Them atic Analysis
The process of analysis is sum m arised  by Collier a s  four stages (1994 
p i 62) (in com m on w ith Miles an d  H uberm an  (1994) who sum m arise  
the  p rocess a s  d a ta  collection, reduction , display an d  draw ing 
conclusions).
1. Resolution, b reaking  complex events into the ir com ponents 
an d  looking for causes, th is  d a ta  reduction  is p a rt of the  analysis a n d  
involves segm enting, editing, anno ta ting , coding an d  sum m arising  
the  data .
2. Redescription of com ponent cau ses by reorganising an d  
refram ing them , the  process of organising, com pressing, 
reconstructing  an d  reporting  the  inform ation. This is docum ented  in  
the  R esults chapter.
3. Retrodiction is the  proposition of theories an d  explanatory  
m echan ism s th a t m ay arise. This is docum ented  in the  R esu lts an d  
Synthesis an d  D iscussion  chap ters .
4. E lim ination of alternatives. This is docum ented  in  the  
Synthesis an d  D iscussion  chap ters.
R esolution
Having recorded the  interview, Creswell (2013) ta lk s ab o u t 
un d ertak in g  the  ta sk  of reducing  large am o u n ts  of d a ta  to a  few 
them es and  categories. A com plete descrip tion  would im pede analysis 
a s  there  would be too m u ch  d a ta  to process; there  only needs to be 
enough inform ation for th e  researcher to exam ine a n d  re s tru c tu re  
events in order to gain new  insigh ts (Schon 2009).
48
The analysis followed two stran d s . The first s tra n d  explored 
experiential them es; the  second s tra n d  identified the  inform ation 
relating  to individual case  stud ies th a t  could be com pared.
Experiential them es.
The tran sc rip ts  were read  an d  recordings listened  to together an d  
them es identified w hich were categorised a s  they  em erged (Denzin 
an d  Lincoln 2008, Creswell 2013, Patton  1990). The d a ta  from  each 
subject w as analysed  separately  to create a  sum m ary  of each  
su b jec t’s experience. The tex t w as th en  broken down line by line an d  
each line analysed, com pared an d  grouped according to con ten t, 
these  groups m ade u p  categories of related  them es. This w as a n  open 
coding process w hich decontextualised  inform ation found w ith in  the  
original data . Sections of d a ta  often related  to m ultiple them es an d  
were copied to each.
This w as carried  ou t u s in g  the  cu t an d  p aste  function of M icrosoft 
Word. This w as a  flexible process an d  categories were modified, 
developed an d  new  ones allowed to emerge a s  the  grouping a n d  
reread ing  progressed. Keeping the  them es sim ple aided the  
categorisation process a n d  re-ordering of rela ted  categories helped  to 
redefine the  initial theories.
Case S tudies
Individual case stud ies were also draw n o u t from the  interview s. The 
interviews were analysed  to identify the  sta ff m em ber fea tu res, 
m anager features, reaction  to feedback, outcom e of the  PM process, 
stage of policy a t conclusion, im pact on the  sub ject an d  a  tim e line of 
events w as w ritten  for each  individual case (Creswell 2013). 
C ontextual fea tu res of the  case stud ies were simplified u sin g  a  
categorisation process in  order to m ake the  d a ta  m ore m anageable , 
for exam ple, the  perform ance issu es were categorised a s  re la ting  to 
tim e, com m unication, conduct, m anagerial, knowledge, techn ical or
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absence  issues. These categories were them selves em ergent and  
allowed cases to be com pared an d  grouped for descrip tion  (see 
re su lts  section). Microsoft Excel sp readshee ts  were u se d  for th is 
process a s  they  allowed a  linear p resen ta tion  and  a  colour coding 
system  w as u sed  for ease of com parison.
The categorisation aided the  cross referencing of con tex tual fea tu res 
in w hich events took place to try  to m ake sense  of events and  
stra teg ies u se d  to m anage events an d  th e ir outcom es.
R edescription
The d a ta  from each of the  sub jects w as th en  aggregated a s  consisten t 
them es were identified. M any of th e  descrip tions given by the  
sub jects were sim ilar an d  it w as felt th a t legitim ate connections could 
be m ade an d  the  different contex tual fea tu res an d  po ten tial 
m echan ism s beh ind  the  su b jec ts’ experiences of perform ance 
m anagem en t were identified, bo th  positive an d  negative. None of the  
them es were lost during  the  process.
Related them es were m erged or grouped, for exam ple tex t re la ting  to 
em pathy an d  fear were grouped together u n d e r  the head ing  of 
em otion. In th is  way, the  tex t in each  of the  categories w as fu rth e r 
reduced  an d  reconstructed .
An inductive approach  to the  analysis w as u se d  to allow them es to 
em erge from the  da ta , ra th e r  th a n  search ing  for pre-defined them es 
in  a  pre-existing fram ework. To th is  descriptive in te rp re ta tions were 
added  to give represen tative  m eaning  to th e  categories. (A section  of 
text from subject 5 the  coding an d  redescrip tion  can  be found in  
appendix  8.)
Copies of th is stage of analysis were given back  to each  of the  
sub jects to check an d  they  were rem inded a t th is  stage of th e ir 
consen t an d  freedom  to w ithdraw  from th e  s tudy  (Creswell 2013, 
NIHR 2011, Oakley 2002, Miles an d  H uberm an  1994, M orse 1991).
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All of the  sub jects reaffirm ed th e ir consen t to partic ipate . They were 
asked  to read  the  analysis of th e ir experiences an d  case s tu d ies  an d  
agree th a t  the  in te rp re ta tion  rep resen ted  th e ir experiences or to offer 
corrections (Morse 1991). Six of the  sub jects agreed th a t  the  analysis 
rep resen ted  th e ir experiences, one offered m inor corrections 
regarding the  tim eline of one case. This p rocess offered a ssu ra n ce  
th a t the  process w as rigorous an d  th a t b ias w as no t being in troduced  
to the  s tudy  (Punch 2005, Robson 1999).
The con tex tual fea tu res, outcom es an d  possible theories accoun ting  
for the  em ergent them es were d iscussed  w ith the  sub jec ts  a n d  agreed 
as  p lausib le (Pawson a n d  Tilley 2011, A stbu iy  an d  Leeuw 2010), th en  
reported  (see 5. Results). Paw son an d  Tilley (2011 P159) suggest 
d iscussing  the  theories w ith the  sub jects to confirm , falsify an d  
clarify them  an d  to provide a ssu ra n ce s  of au then tic ity .
Checks
The analysis w as u n d e rta k en  by a  single resea rch e r w hich is n o t 
u su a l for th is  type of analysis; m ultiple researchers are  often u se d  to 
analyse the  sam e text in  a n  a ttem p t to avoid b ias (Creswell 2013, 
C halm ers 1994, Miles a n d  H u b e rm an l9 9 4 , Morse 1991). The single 
research er can  only in te rp re t the  d a ta  from th e ir own perspective, 
bringing th e ir own knowledge an d  preconceived ideas based  on  in  
th is  case  the ir own professional an d  w orking background  a n d  p rio r 
experience of m anaging perform ance. Paw son (2013) views th is  p rio r 
knowledge an d  experience a s  a n  advantage w hen u n d e rtak in g  rea lis t 
evaluation as  it allows resea rchers to develop p lausib le  theories. 
Paw son (2013) refers to resea rchers in  the  p lu ra l form a n d  th e  risk  of 
b ias of a  single research er rem ains.
To m itigate th is  b ias, th e  analysis of the  individual su b je c ts ’ sto ries 
were checked w ith the  sub jects to en su re  th a t  the  in te rp re ta tio n
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rep resen ted  th e ir experiences. The em ergent con tex tual fea tu res, 
outcom es a n d  possible explanatory  m echan ism s were also sense  
checked w ith the  sub jects to en su re  th a t they  were p lausib le , in  a  
sp irit of cooperative enquiry  (Willis 2007, Oakley 2002). In a n  a ttem p t 
to control for b ias, sections of tran sc rip ts  an d  coding were d iscussed  
w ith superv isors who critically analysed  an d  d iscussed  the  
in terp reta tion .
One of the  tran sc rip ts  w as recoded th ree  m on ths after the  original 
coding to check  the  in te rna l reliability of the  coding; there  were few 
differences betw een the  two analyses (Neum an 2006).
R eporting
The re su lts  of the  them atic  analysis an d  individual cases a re  reported  
in the  nex t chapter; R esults, along w ith proposed explanatory  
theories. A second lite ra tu re  review w as th en  u n d e rta k en  inform ed 
by these  theories in a  search  for supporting  or d ispu ting  evidence.
The resu lts , theories an d  pub lished  evidence is th en  b rough t together 
an d  d iscussed  in  the  Synthesis an d  D iscussion  ch ap te r a n d  the  
theories modified an d  refined accordingly.
Creswell (2013) likens th is  analysis to a  spiral, going ro u n d  from 
theory to evidence an d  back, modifying a n d  refining them es into 
theories. This sp ira l of them es to theory w ith th e  addition  of new  
evidence con tinued  th rough  each of the  th ree  cycles to reach  th e  final 
theories an d  inform  recom m endations for fu tu re  resea rch  an d  
o rganisational change.
4.2 Sum m ary of the  m ethod
This ch ap te r h a s  described  the  recru itm ent, d a ta  collection a n d  d a ta  
analysis m ethods u se d  for the  staff interviews including  the  eth ical 
considerations an d  the  p rocesses u sed  to en su re  rigour an d  
reliability. In the  following chap ter, the  findings from th a t  analysis 
will be presen ted .
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5) R esu lts o f  th e  in terview s. Second  cycle .
In th is  section the  resu lts  of the  analysis of the  interview s are 
p resen ted . These are s tru c tu re d  as  topics related  to sta ff m em bers, 
the  o rganisation  and  to m anagers. W ithin each  topic, em ergent 
theories related  to th a t topic are  proposed. 17 additional theories 
were proposed.
The resu lts  ch ap ter repo rts con tex tual fea tu res rela ted  to m anaging  
perform ance th a t em erged from the  interviews w ith these  sub jects 
(see table 1 for breakdow n by profession). Together, they  recalled 21 
individual cases of staff m em bers th a t they  h ad  m anaged  u sin g  the  
PM Policy. Three of the  cases referred to one individual sta ff m em ber.
At th is stage a  judgem en t of the  success of the  u se  of the  PM Policy 
or otherw ise w as based  u p o n  the  final outcom e of the  p rocess an d  
depended u p o n  w hether the  staff m em ber w as able to dem onstra te  
im provem ent again st the  required  perform ance criteria  or not. C ases 
w here staff m em bers left the  organisation  before com pletion of the  
PM Process were described a s  unsuccessfu l. As we will see in  th e  
syn thesis an d  d iscussion  section, a  successfu l outcom e to the  
process from the  perspective of p a tien ts  an d  the  organisation  m ight 
also be the  rap id  rem oval of a  m em ber of s taff th a t  is n o t p repared  to 
or canno t improve the ir perform ance to a  sa tisfactory  level. Q uotes 
from subject interviews have been u se d  to illu stra te  the  resu lts . They 
are  num bered  Q l, Q2... etc for reference in fu rth e r sections.
The contextual fea tu res are p resen ted  below along w ith proposed 
theories relating  to the  feature. These are  tes ted  fu rth er in  th e  second  
lite ra tu re  review an d  in the  syn thesis an d  d iscussion  ch ap te rs  w hich 
exam ine the  fea tu res an d  theories identified in  the  resu lts .
5.1 R ecruitm ent to the  S tudy
Invitations were sen t by HR to all line m anagers who h ad  
im plem ented the  PM Policy in the  previous 2 years inviting th em  to
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be involved in  the  study. Nine invitations were sen t o u t a n d  seven 
m anagers responded; all seven responden ts agreed to be interviewed 
(referred to in  the  research  as  subjects) (Table 3). This is a  78% 
participation  of the  targe t population  of m anagers.
Table 3. R esponse to invitations to participa te  in  the  resea rch
Invitations s e n t R esponden ts
W ard M anagers 1 1
M atrons 4 2
AHP M anagers 3 3
Business m anagers 1 1
5.2 Staff M em ber C ontextual F ea tu res
5.2.1 Feedback a n d  su p p o rt for the  staff m em ber
In all of the  cases the  sub jects reported  th a t  they  were co n sis ten t in 
how feedback w as delivered to staff; a  clearly w ritten  p lan  for the  
su p p o rt an d  developm ent of the  staff m em ber a s  s ta ted  in  th e  PM 
Policy, offering staff support, tra in ing  and  developm ent, reducing  
w orkloads, allowing staff tim e to develop an d  m oving sta ff to a reas  
w here there  w as less p ressu re , som etim es a t the  expense of the  
developm ent of o ther, m ore capable staff m em bers.
Ql ‘we used to sit and talk through the actions, what I expected, what 
I wanted achieving, and we talked through it they actually could see  
things differently, that was a real positive\ (Subject 4)
The sub jects reported  th a t  the  app roach  tak en  to com m unicate  
perform ance issu es w as sim ilar to all staff. Issues were docum ented , 
and  w hen staff m em bers agreed to m eet w ith m anagers, issu e s  were 
d iscussed , action p lans were w ritten  a t tim es in  collaboration w ith  
the  sta ff m em ber’s u n io n  representative, the  re su lt of n o t m eeting  the  
expected levels of perform ance were explained in  line w ith th e  PM 
Policy.
In 12 of the  21 cases, the  staff m em bers accepted  the  su p p o rt th a t  
w as offered. 8 of these  staff actively partic ipa ted  in  th e  p rocess a n d
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u sed  the  su p p o rt th a t  w as offered to them . 6 of these  sta ff m ade 
satisfactory  im provem ents to th e ir perform ance an d  con tinued  in 
th e ir roles, the  2 th a t  tried  b u t were un ab le  to dem onstra te  
sa tisfactory  im provem ents were offered alternative roles a t  lower pay 
bands.
Q2 ‘he wasn’t able to work at the level even with the support that we 
offered him, so we gave him a few  options... [Continued in  
em ploym ent a t a  lower pay grade] * (Subject 1)
Q3 ‘Yeah, he did, he slipped in very well and ended up actually getting 
a job on our step down ward, and worked there up until recently. So 
no problems’ (Subject 3)
These 8 cases appeared  to proceed as  the  program  theory, theory  1, 
w ould suggest; staff accept negative feedback on th e ir perform ance 
an d  partic ipa te  in the  su p p o rt an d  developm ent th a t is offered to 
them .
However, 5 of the  12 cases form ed a  d istinc t group of sta ff th a t  did 
n o t ap p ea r to res is t negative feedback from the  sub jects. These 5 
‘passive’ staff a ttended  the  tra in ing  an d  developm ent th a t  w as offered 
to them  b u t did no t m ake effective u se  of the  su p p o rt or m ake the  
requ ired  changes to the ir perform ance. 1 of these  staff left the  
organisation  soon after the  issu es were highlighted, the  rem ain ing  4 
were eventually  offered a lternative roles. Of these  4 staff, 1 retired , 2 
left the  t ru s t  an d  a t the  tim e of writing, 1 w as seeking early 
retirem ent. Subjects reported  th a t  th is  group of staff did n o t seem  to 
u n d e rs ta n d  the  perform ance problem s or to u n d e rs ta n d  the  
im plications of the  problem s
This category of ‘passive’ is d iscussed  a t length  in the  d iscussion  
section.
Q4 ‘this was not the first time this had happened but with this lady 
there was no acknowledgement of any failings, of anything that was 
wrong, she couldn’t see it’. (Subject 2)
Q5 ‘this lady she was so nice and just so unaware of her surroundings 
almost in a way like she was just not on the same page as you, that’s
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the thing. I’m not saying she was slow in her demeanour; she just 
was unaccepting of the situation up until this final day’. (Subject 2)
Q6 ‘it was like herding kittens, you gave him one objective he’d 
achieve that but then he’d fail to do something else. Then we said, 
“Right well you need to work on this. ” He achieved that; but then 
something else he didn’t do.’ (Subject 1)
Q7 ‘And then I think, ‘Well how can they not see that?” (Subject 4)
Q8 ‘some of the actions that I gave her to read, SOPs (s tandard  
operating procedures) to read, her job description and tell me if 
there’s anything she didn’t understand. She just, it was like talking to 
a child. It was like either that she wasn’t bothered, she didn’t 
appreciate the seriousness or it just didn’t register, it was really, really 
hard. ’ (Subject 5)
Q9 ‘it was very difficult because the inconsistencies were still the 
same, so no matter what uou said, he didn’t actually put it into action. ’ 
(Subject 7)
In 8 cases staff did no t accept negative feedback; they  a re  referred  to 
here  as ‘non  accep ting’. These staff denied th a t  there  w as a  
perform ance issu e  an d  refused  to engage in the  perform ance 
m anagem ent process. Some of these  sta ff responded  aggressively to 
m anagers. These re su lts  suggest th a t  there  m ay be th ree  different 
staff responses to negative feedback; accep tance, passive-accep tance  
an d  non-acceptance.
The sub jects reported  th a t they  h ad  tried  to u se  the  sam e stra teg ies 
th a t  they  h ad  u sed  successfully  w ith o ther sta ff to m anage sim ilar 
issu es informally, in  previous cases. If th is  is the  case, th e n  the  
app roach  to feedback u se d  by the  sub jects if consisten t h a d  no 
im pact on the  staff m em bers’ response  to it.
Q10 ‘the individual didn’t hear that, didn’t want to hear that at all and 
that’s  [the] difficulty ain’t it? Making sure the message that you’re 
trying to get over is received in the way that it’s  intended to be 
received. ’ (Subject 5)
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3 cases were a ttrib u ted  to 1 staff m em ber; he  never acknow ledged 
th a t there  w as a  perform ance problem  th ro u g h o u t a  th ree  year period 
working w ith 3 separa te  m anagers. A lthough he a ttended  tra in ing  
an d  developm ent th a t  w as offered over th is  tim e, he  m ade no changes 
in  h is perform ance. In the  o ther 5 cases, th e  staff m em bers did no t 
partic ipa te  in  any  of the  support, tra in ing  or developm ent th a t  w as 
offered to them . By the  conclusion of th e  PM Process, all of th e  staff 
m em bers in th is  group h a d  left the  organisation.
Q ll  ‘we met informally to talk about her performance, about some of 
the issues that we'd found, and immediately she went off sick with 
stress and then hit both me and the matron with a bullying and 
harassment claim. That frightened me initially' (Subject 5)
Theory 4: The re su lts  suggest th a t  there  are  th ree  different sta ff 
responses to negative feedback; accep tance, passive-accep tance a n d  
non-accep tance .
Theory 5: The approach  to feedback u se d  by the  sub jec ts  if 
consisten t h ad  no im pact on the  sta ff m em bers’ response  to it.
5.2.2 Grievances an d  sickness absence
Staff who accepted  negative feedback on th e ir perform ance were 
com pliant w ith the  PM Process w hich proceeded as  the  tex tbooks a n d  
lite ra tu re  suggest; poor perform ance is identified, expectations are  
a rticu la ted  along w ith su p p o rt a n d  train ing , the  staff com ply w ith 
th is  resu lting  in im proved perform ance;
Q12 ‘quite upset really that they thought that they were failing. But 
they were very responsive' (Subject 3)
O ther staff were less receptive to negative feedback an d  responded  
w ith sickness absence or w ith grievances ag a in st m anagers
Q13 ‘they have got their own agenda. And they can either succumb to 
it with ease or they'll fight you tooth and nail, and that's the bit that's
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very difficult to deal with because you've got all your guidelines that 
you should follow' (Subject 4)
Only 1 of the  8 staff (case 17) th a t accepted  th a t  there  w as a  
perform ance problem  took ou t a  grievance against th e  sub ject, th is  
staff m em ber also took sickness absence. This staff m em ber’s 
p redecessor h a d  also been  th rough  the  PM process a n d  h a d  also 
accused  the  sub ject of bullying, coinciding w ith the ir poor 
perform ance.
1 of 5 staff in the  passive group took sickness absence (Case 4). None 
of the  ‘passive’ group of staff took ou t a  grievance aga in st the  
subjects. None of these  staff dem onstra ted  adequate  im provem ents in 
th e ir perform ance. All were offered alternative w ork w ith in  the  
organisation  a t lower pay  bands; 2 staff negotiated vo lun tary  
redundancy , 1 staff m em ber sough t early retirem ent an d  2 sta ff 
m em bers resigned.
Q14 ‘one of the nurses that was down banded didn't engage in the 
process at all. Didn't have a supervisor, didn't have a union rep, 
didn't matter what you said or how nice I tried to be to get them to buy 
into it and, ‘Come on this is about your job, you know, this is your 
registration on the line, what do you need, what support do you need?' 
Weren't interested, went off, did their own thing for that period of time, 
turfed up [arrived] for their review meeting, no evidence, no 
demonstration, nothing' (Subject 5)
Q15 ‘it didn't seem to register, and that was a theme that went on and 
on and on, she just didn't seem to get the basics of the role' (Subject 3)
5 of the  8 staff in  the  ‘non-accep ting’ group took ou t grievances 
against sub jects, accusing  them  of bullying. None of the  sta ff h a d  
raised  concerns or accusations of bullying aga in st th e  sub jec ts  before 
they  raised  the  issu e  of poor perform ance. 3 of these  staff m em bers 
h ad  m ade claim s of bullying again st previous m anagers w hen  they  
h ad  m ade suggestions of staff underperform ance. In all of these  
cases, th e ir m anagers h ad  no t p u rsu e d  the  PM process in  re tu rn  for 
w ithdraw al of the  grievance. An additional sta ff m em ber th rea ten ed  
the  sub ject w ith u n d ertak in g  a  grievance claim  if she  p u rsu e d  the
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claim  of poor perform ance, b u t did n o t c a n y  ou t the  th rea t. Subjects 
reported  th a t  som e staff were very quick  to respond  w ith the  
grievances. None of the  claim s of bullying aga in st sub jects w as 
upheld  by the  end  of the  investigation process;
Q16 *.straightaway, within a matter of hours and got cited with 
bullying. ' (Subject 2)
Q17 ‘I left and from the time it took me to get from the (m eeting room) 
to my office in (another building) she'd slapped in a grievance against 
me' (Subject 5)
In 2 cases sub jects reported physical a n d  verbal aggression ag a in st 
them  by the  staff m em bers.
Q18 ‘I mean he'd lost his temper at one point and he's a guy who was 
like six foot-odd, quite tall and when he lost his temper and it was 
quite intimidating and I did feel quite intimidated at times.' (Subject 7)
In 7 of the  8 cases w hen staff did no t accep t th a t  there  w as a  poor 
perform ance problem , staff took sickness absence. They all h a d  a  
h isto ry  of p rio r sickness absence w hen perform ance issu es h a d  been  
raised  by previous m anagers
Q19 ‘when I told her last year that she was going to be performance 
managed, she went off sick promptly, because that's what a lot of 
people do as well, don't they?' (Subject 5)
Q20 'she'd got a history of if anybody would try to manage her in the 
past she always went off sick' (Subject 2)
Q21 ‘the first time I started performance managing her before, she 
went off sick for the twelve months' (Subject 5)
Q22 *1 think it was every time anybody put any pressure on her she 
went off sick. But she also went off sick with really spurious 
complaints.' (Subject 5)
Q23 ‘I mean he, basically once the pressure started to be put on him to 
perform as an independent autonomous practitioner, he basically 
crumbled, was completely unable to perform, became very aggressive, 
and then once we sort of said to him these are the issues, kept pointing 
out the issues, being sort of supportive, he basically went off sick, 
because we said right well we're going to have to bring in the 
performance monitoring.' (Subject 7)
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5 of these  staff w ould no t partic ipa te  in the  process in  any  way. 4 
staff m em bers refused  to m eet w ith subjects;
Q24 *she went away and refused to meet with me on an informal 
basis. Refused to accept the action plan, refused, refuted all, and I've 
got emails, I kept all the emails, refuted all the claims of poor 
performance, even though I'd given her the examples' (Subject 5)
In all of these  cases the  staff m em bers left p rior to final stage 
m eetings; 3 staff negotiated redundancy  deals w ith the  o rgan isation ,
1 staff m em ber resigned following allegations of fraud  ag a in st them , 
the  staff m em ber involved in  cases 5, 20 an d  21 resigned
Q25 'Prior to the final stage meeting, the week before, he handed his 
resignation in. He was three years qualified and working by the time 
we got him. So he would have been qualified when he was four years 
I think by the time he left' (Subject 1)
Q26 *She refused to meet with me, locked herself in her office, not 
physically, but she went over to her office ...and I went over knowing 
that she was there, knocked on the door, she slammed the door in my 
face and told me to get out.' (Subject 5)
In case 19, the  staff m em ber refused  to partic ipate  in  the  PM Process 
an d  following a n  aggressive response, the  p rocess w as esca la ted  from 
the  original sub ject an d  hand led  by m ore sen ior m anagers th ro u g h  
the  disciplinary process.
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Table 4. G rievances an d  sickness absence response  of sta ff m em bers 
to negative feedback on perform ance
Case sickness bullying A cknow ledgem ent 
of  poor
perfo rm ance  issues
O u tcom e
Case 1 accepted Continued in post
Case 2 V V did not accept Voluntary redundancy
Case 3 accep ted Participated in process. 
Did no t d e m o n s tra te  
satisfactory 
im provem ent. Down 
graded
Case 4 V passive Offered work a t  lower 
grade. Resigned
Case 5* V did not accept Resigned
Case 6 passive Offered work a t  lower 
g rade. Early re t i rem en t
Case 7 V did not accept Voluntary redundancy
Case 8 passive Offered work a t  lower 
grade. Voluntary 
redundancy
Case 9 accepted Continued in post
Case 10 accep ted Continued in post
Case 11 passive Offered work a t lower 
grade. Resigned
Case 12 accep ted Continued in post
Case 13 accep ted Continued in post
Case 14 accepted Continued in post
Case 15 passive Offered w ork a t  lower 
grade. Voluntary 
redundancy
Case 16 V V did not accept Voluntary redundancy
Case 17 V V accep ted Offered post a t  lower 
g rade
Case 18 V did not accept Resigned (fraud)
Case 19 V V did not accept Resigned (disciplinary)
Case 20* V V did not accept Resigned
Case 21* V did not accept Resigned
*These cases relate to the  sam e individual
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These resu lts  suggest tha t;
Theory 6: W here sta ff do n o t accep t negative feedback they  are  m ore 
likely to a) take  sickness absence  an d  b) take  o u t grievances aga in st 
m anagers, accusing  them  of bullying th a n  sta ff th a t accep t the  
negative feedback.
And that;
Theory 7: C ases w here th e  sta ff m em bers do n o t accep t negative 
feedback an d  u n d ertak e  grievances ag a in st m anagers an d  take  
sickness absence  seem  likely to have resigned from th e ir p o sts  by the  
end of the  PM process.
These acceptance, passive an d  non-accep ting  responses were also 
linked in the  su b jec ts’ h isto ries to the  factors identified below.
5.2.3 Factors linked to staff response  
5 .2 .3a  Time in post
Table 5. Table tim e in  post rela ted  to accep tance of negative feedback
Accepted Passive Non accepting
New to  post (<1 
year)
4 1 3 cases (1 
individual)
Long tim e in post 4 4 5
Staff th a t were in the ir post for less th a n  1 year were c lassed  as  new  
to post. There were eight cases w hen the  staff m em ber w as new  to 
the  existing team . In these  cases th e  team  m em ber did n o t m eet th e  
su b jec t’s expectations of perform ance. In 4 cases the  staff accep ted  
th a t  there  w as a  perform ance issu e  an d  partic ipa ted  in  the  su p p o rt 
an d  developm ent th a t w as offered. In the  o ther cases involving new  
staff m em bers, one w as ‘passive’, described  by the ir m anager as 
‘ap a th e tic ’ and  did no t u n d e rs tan d  w hat the  perform ance problem  
w as, ‘they ju s t  d id n ’t get i t’. The o ther new  staff m em ber who did n o t
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accept the  perform ance issu es  an d  did no t partic ipa te  in  the  
perform ance m anagem ent p rocess (accounted for 3 cases).
Q27 ‘he had a month to settle in, and then the objectives were given to 
him on the performance paperwork. HR was involved. He didn't want 
his union rep there because he wasn't in a union... He was given the 
objectives. He then went off sick' (Subject 1)
W hen staff h ad  been  in  the ir posts for longer th a n  1 year, 4 o u t of 13 
(approxim ately 1/3) accepted  th a t  there  w as a  problem  a n d  actively 
partic ipa ted  in the  PM Process, 4 ou t of 13 (approxim ately 1/3) were 
‘passive’ and  5 ou t of 13 (approxim ately 1/3) were ‘non- accep ting’ 
th a t there  w as a  perform ance issue.
Q28 ‘those two individuals who just didn't take it so well were sitting 
at a higher level within the team' (Subject 4)
Q29 ‘I think she had just got into the practice of not doing work and 
just shirking and hiding places, and it had been allowed to happen, 
because again people don't like fronting this up.' (Subject 5)
These resu lts  suggest th a t;
Theory 8: there  is a  difference in  staff accep tance of negative 
feedback rela ted  to length  of tim e in post, w here staff th a t  a re  in  post 
for sh o rte r lengths of are  m ore likely to accep t negative feedback  on 
th e ir perform ance th a n  those  th a t have been  in  post for longer 
lengths of time._____________________________________________________
5.2 .3b Staff m em ber registered or un reg iste red
Table 6. Table staff accep tance of negative feedback rela ted  to 
registration
Accepted Passive Non accepting
* registered 4 Nurses 2 Nurse 2 specialist nurse
2AHP 1 AHP 3 AHP (1 staff 
m em ber)
**unregistered 2 health  care 
assistants
2 administrative 3 adm inistrative
Total staff 8 5 8
^Registered an d  ^^unregistered refer to staff who are  or a re  n o t 
registered w ith a  professional body (eg qualified n u rse s  vs hea lth care  
assistan ts)
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Q30 *I think sometimes the more qualified, rather than taking it as a 
positive feedback and taking it forward, they tend to take it on a 
defensive manner rather than a positive and moving it forward. Not all 
of them though.' (Subject 5)
Q31 ‘the difference between the healthcare assistants and the nurses. 
My experience so far is generally the healthcare assistants are more 
engaged. ' (Subject 3)
Q32 'there could be all sorts of reasons for that around whether job 
security and probably can't afford to lose their job, and they might be 
of a, it might be a group of people who can take it.' (Subject 4)
These resu lts  suggest that;
Theory 9: there  is a  difference in  staff accep tance  of negative 
feedback rela ted  to being registered or unreg istered , a n d  w ith in  th e  
un reg iste red  group betw een clinical a n d  adm inistrative  staff.
5.2 .3c N um ber of perform ance issues
The perform ance problem s were grouped into the  following categories 
for ease of com parison;
• Time- organisation  of th e ir own tim e a n d /  or the  tim e of those  
th a t  they  are responsible for
• Com m unication- failure to com m unicate effectively w ith  the  
re s t of the  team
• C onduct - failure to ac t professionally
• M anagerial - failure to effectively m anage the  sta ff th a t  they  are  
responsible  for
• Knowledge -  lack of knowledge th a t  w ould be considered  
norm al for the  staff m em ber’s role an d  grade th a t  w ould be 
necessary  for the  staff m em ber to u n d e rtak e  th e ir role. This is 
m ore relevant to qualified staff
• Technical- lack  of skills th a t w ould be considered relevan t for 
the  staff m em ber’s role an d  grade th a t  a re  required  for the  sta ff 
m em ber to u n d ertak e  the ir role. This m ay include sta ff 
m em bers failing to u p d a te  th e ir practice
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• Absence- th is  rela tes to absence from w ork an d  links closely 
w ith the  t r u s t ’s sickness an d  absence policy.
Tables 7. Acceptance of negative feedback related  to n u m b er of 
perform ance issu es
Accepted
Case 1 Case 3 Case 9 Case 10
time,
knowledge
time,
knowledge
tim e, technical tim e, technical, 
knowledge
Case 12 Case 13 Case 14 Case 17
time,
managerial
time,
managerial
time,
communication
tim e, managerial
In the  3 cases w here it w as identified th a t there  w as a  lack  of 
knowledge, it tran sp ired  th a t  the  staff m em bers did have the  
knowledge b u t lacked to self-belief to apply it.
Case 10 w as th o u g h t to have issu es  in  3 areas; however, once moved 
to a  different clinical team  for support, they  dem onstra ted  bo th  
technical ability and  knowledge. The sub ject responsib le for the  
sup p o rt and  developm ent of th is  staff m em ber a ttrib u ted  th e  poor 
perform ance to the  environm ent in  w hich they  worked. These issu es  
were all readily add ressed  w ith additional tra in ing  a n d  support.
Q33 ‘when he was with us he was fine, because he saw  how our team 
worked and the structure of it and how healthcare assistants worked 
on (a different w ard)’ (Subject 3)
In Case 17 the  staff m em ber responded  w ith a  claim  of bullying 
against the  m anager an d  took im m ediate sickness absence  (this case  
is d iscussed  later).
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‘Passive’
Case 4 Case 6 Case 8 Case 11 Case 15
time,
knowledge,
technical,
managerial,
absence,
conduct
time,
technical
time,
managerial
knowledge,
technical,
managerial,
conduct
time,
knowledge,
technical,
managerial
In case  4 the  staff m em ber’s response  to negative feedback ab o u t the  
perform ance issu es  w as to take  sickness absence
N on-accepting
Case 2 Case 5 Case 7 Case 16
time, managerial, 
absence, conduct
tim e, knowledge, 
technical, managerial, 
absence, conduct
absence ,
conduct
tim e, technical, 
m anagerial, absence , 
conduct
Case 18 Case 19 Case 20 Case 21
time,
technical,
absence
time, managerial, 
absence, conduct
time, knowledge, 
technical, managerial, 
absence, conduct
tim e, knowledge, 
technical, managerial, 
absence , conduct
All of the  staff responded  to the  feedback on th e ir perform ance w ith 
sickness absence. The staff in  cases 2, 7, 16, 19 an d  20 also m ade 
accusa tions of bullying again st the ir m anagers.
Theory 10: There is a  difference in  staff accep tance of negative 
feedback rela ted  to the  n u m b er of different perform ance issu e s
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Theory 11: Staff w hose perform ance issu es  rela ted  to absence  are  
m ore likely to take sickness absence  a n d  staff w hose perform ance is 
rela ted  to conduct to take  o u t grievances aga in st m anagers in 
response  to negative feedback on th e ir perform ance th a n  staff 
w ithou t these  perform ance issues.
5 .2 .3d  Learned behaviour
Subjects expressed  the  feeling th a t  som e staff learned  th e ir responses 
to feedback by observing the  responses of o thers
Three staff h a d  perform ance problem s identified by previous 
m anagers. The perform ance m anagem ent process w as ab andoned  by 
these  m anagers w hen staff took sickness absence  a n d  m ade claim s of 
bullying aga in st the  m anagers. In all of these  cases, m anagers h a d  
n o t p u rsu e d  the  PM process fu rth er an d  there  h ad  been  no sanctions 
tak en  against the  staff m em bers.
In two o ther cases, one staff m em ber w orked closely w ith an o th e r 
colleague who h ad  responded  w ith sickness absence  an d  claim s of 
bullying (Case 17) a n d  a  second sta ff m em ber h ad  family m em bers 
who h ad  m ade claim s of bullying an d  tak en  sickness absence  in  
response  to identified poor perform ance, in these  cases, the  PM Policy 
w as no t pu rsu ed . B oth staff m em bers took sickness absence  a n d  
m ade claim s of bullying against sub jec ts  as  th e ir initial response .
The individual who w as involved in  th ree  cases of perform ance 
m anagem ent m ade accusations of bullying in  response  to th e  first 
case  of underperform ance, the  m anager con tinued  w ith the  PM 
Process. This staff m em ber did no t m ake claim s of bullying in  th e  
su b seq u en t cases.
Q34 *I've looked back through the file notes has had this procedure 
before a couple of times, and again we're on the third one. ’ (Subject 4)
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Q35 *They’re being advised by all these different people who know 
how to play the game, the policies. All it would take is for the Trust to 
take a stronger stance against these people'/ (Subject 5)
Theory 12: There is a  tac it belief am ongst staff th a t  claim s of bullying 
m ade aga in st m anagers or tak ing  sickness absence lead  to 
w ithdraw al of claim s of underperform ance.
5.2.3e Staff gender
Table 8. Acceptance of negative feedback an d  outcom e rela ted  to 
gender
Accepted the 
Performance 
Issues
Passive 
Acceptance 
of the
Performance
Issues
Denied the
Performance
Issues
Good
Outcome
Unable to
dem onstrate
improvement
but offered
alternative
role
Poor
outcom e. 
Left the  
organisation
Female 5 3 6 4 4 6
Male 3 1 3 (1 staff 
member)
2 1 4 (2 staff 
members)
Male staff a re  proportionately  over represen ted  w hen considered  
against the  o rgan isation’s staffing levels (see Synthesis and  
discussion).
Theory 13: There is a  difference in gender response  to negative 
feedback on perform ance in w hich m ale sta ff are  m ore likely to 
accept an d  ac t u p o n  negative feedback.
It is w orth em phasising  again  a t  th is  poin t th a t  these  are  ten tative 
theories or hypotheses based  on the  d a ta  from th is  p h ase  of th e  
study  and , som etim es, from the  lite ra tu re  review: they  are  n o t 
conclusions of the  study.
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5.3 O rganisational C ontextual Features.
5.3.1 Norms of team  perform ance
W ithin a  hosp ital environm ent there  a re  different team s th a t  w ork 
together for a  com m on purpose  an d  are  m anaged  or coordinated 
together to achieve those purposes.
One of the  sub jects w as a  w ard  m anager in a  highly regu lated  a rea, a  
high dependency u n it. She referred to h e r experience of m anaging  the  
underperform ance of a  staff m em ber who h ad  been moved from a  
less regulated  ward;
Q36 ‘they'd been stuck on therefor yonks under an awful system , to 
come to an area where it seemed organised, the team was really tight, 
that basically to a patient was quite well seen  [the p a tien t w as well 
cared  for], he actually felt refreshed and rejuvenated, and actually he 
felt, he said he felt completely motivated and was pleased that he'd 
been performance managed. ' (Subject 3)
Subjects d iscussed  cases relating  to hosp ita l an d  com m unity  services 
in  bo th  clinical an d  non-clinical a reas; com m unity  a n d  in p a tien t 
therapy  team s, high dependency n u rs in g  team s, general m edical and  
surgical w ards, m atern ity  an d  family services, adm in istrative  su p p o rt 
an d  o ther clinical sup p o rt services.
Subjects referred to the  s itua tions created  by o ther m anagers in  
team s w ith different norm s of team  perform ance, s ta n d a rd s  an d  
cu ltu res;
Q37 ‘chaotic, a mess really, sickness is very poor, attitudes are very 
poor and she's like one of the gang, she's not like the team leader and 
I'm trying to say to her you need to, so we've got issues with 
individuals below her that she's not addressed' (Subject 5)
This absence  of s ta n d ard s  of perform ance h ad  led in  som e cases to 
potentially  dangerous practice
Q38 ‘On the basic needs of the patients weren't being carried out, you 
know, pressure area care, mouth care, daily hygiene needs' (Subject 3)
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Q39 ‘the issues I found on (the ward) were all around poor standards 
of nursing care, so if people weren’t washed, fed, hydrated, toileted, 
clean, comfortable, pain free, they were cold, dirty, not fed, not 
hydrated, in soiled beds, not receiving medications, the whole method 
of patient allocation w as haphazard, it was chaotic, nobody knew 
what was going on, they didn’t have a handle of anything.’ (Subject 5)
Q40 ‘I don’t know how much you know about that, but the whole 
ward, the whole ward, so (all of the  staff) were performance managed, 
the whole nursing team. ’ (Subject 3)
Q41 ‘(The m anager is) managing a failing unit and they’ve ju st put 
their head down and ignored it, rather than recognise it, because then 
ultimately it’s  about their performance’. (Subject 5)
There w as a n  expression th a t  a s  a  resu lt of an  absence of a  cu ltu re  of 
perform ance m anagem ent, staff did no t know  how to respond  to 
critical challenge to the ir w ork or clinical reasoning. This m ay have 
led to defensive responses by staff ra th e r  th a n  accepting  critical 
challenge as p a rt of a  constructive process to improve care  a n d  
perform ance.
Q42 ‘One of the things that I was told last year when I came here 
through all the (when question ing  staff perform ance) was, ‘We don’t 
do challenge here, we don’t do challenge, nobody challenges u s’. They 
said, ‘When you challenge us we don’t know how to take it’. So that 
was part of how it was here. ’ (Subject 5)
Q43 ‘even though you and I might understand that performance 
managing somebody is not a punitive process, it should be supportive 
and enabling and training and blah, blah, blah, ... they only kind of 
whip out the policy when they're at a point of where they almost feel 
like it’s  punitive’ (Subject 5)
Q44 ‘it takes a lot to break down those barriers, doesn’t it, because it’s  
different to how they are or what they’ve done’ (Subject 4)
Subjects felt th a t  as a  resu lt, m anagers feared the  th re a t of 
reta lia tion  by staff an d  the  em otional u p se t caused  by accu sa tio n s  of 
bullying, fear of challenging a  w ell-respected m em ber of staff, or 
m em ber of a  social group.
Q45 ‘people are frightened of performance managing, because they get 
slapped with a grievance or bullying, and I was frightened for a long 
time’ (Subject 5)
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Q46 ‘an easy life, maybe frightened of confrontation with the staff, 
maybe not knowing how to deal with it, maybe not finding the right 
managers’ (Subject 4)
Previous a ttem p ts  by o ther m anagers to m anage the  perform ance of 
staff h a d  been  w ithdraw n in  response  to claim s of bullying by the  
staff m em ber; they  h ad  also been  w ithdraw n in  response  to sickness 
absence  e ither because  m anagers feared th a t the  sta ff m em ber would 
take  fu rth e r sickness absence leading to a n  adverse effect on 
w orkloads for the  rem ain ing  workforce or because  of a  lack  of 
con tinu ity  of the  PM Process.
Q47 ‘I was gingerly going through it because I’m frightened that they 
go off sick and that’s going to, so it’s  that balance of, I’m trying to tell 
you something but I still want you to come to work, I don’t want you to 
go off sick. ’ (Subject 2)
Subjects suggested  th a t m anagers who were prom oted from w ithin  
the  team  th a t they  m anage are  m ore likely to p erp e tu a te  existing 
cu ltu res . This includes m ain tain ing  existing social s tru c tu re s  a n d  
norm s a t the  expense of supervising  an d  m anaging  th e  team .
Q48 ‘she can’t see how anybody could do anything any different, 
she’s doing the best she can, there’s all these problems, everything’s a 
problem, everything’s a negativity.... and she’s one of the gang, one of 
the girls. ’ (Subject 2)
Q49 ‘I think it’s  always been in-house, to keep people in-house, so to 
give those roles to somebody although that person might not have been 
the right person to have that role’. (Subject 4)
Q50 ‘they’d started there as junior staff nurses and then worked their 
way up’. (Subject 5)
Q51 ‘She was one of these managers that wanted to be everybody’s  
friend as well -  which I’m not saying that you can’t be, but for some 
people it blurs the boundaries. ’ (Subject 4)
A nother them e reported by th ree  of the  m anagers w as th a t of h idden  
issu es, w here o ther staff would m ake u p  for a  staff m em ber’s lack  of 
ability, or do w ork for an o th e r staff m em ber.
Q52 ‘lovely lady, lovely woman, just couldn’t keep up with the flow of 
the work, but nobody liked to, because she was so nice nobody liked
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to complain until it all went wrong or until there was a backlog and 
things' (Subject 2)
Q53 7 think people, because they've known her for so long, felt they 
had to protect her, although they knew things were not right'. (Subject 
2)
Q54 7 said I need examples, I said I can't just do it on hearsay.. .they 
had to stop masking it for me, so that was another factor actually 
when I think about it, that was part of the whole thing, you know, 
other people's involvement because you've got a nice individual.' 
(Subject 4)
This can  also occur if m ore sen ior sta ff m ay encourage or coerce 
ju n io r  staff to take  on work.
Q55 *She was so much of a bully that the (team m em bers) girls have 
told me, some of them used to be sick before work because she was 
that bad' (Subject 2)
Alternatively senior staff m ay take  on the  w ork of m ore ju n io r  staff 
ju s t  to get th rough  the  work load m ore quickly, th is  c rea tes two 
problem s, the  ju n io r staff does no t get the  opportun ity  to learn , the  
problem  is never properly identified or addressed . Staff m ay n o t be 
aw are th a t  th is  behaviour tak es place, they  m ay sim ply have a  
w orkload to com plete as a  team  an d  som e team  m em bers are  m ore 
efficient a t the ir jobs th a n  o thers a n d  therefore do m ore of th e  work.
Q56 'staff weren't telling me anything, and staff were being protective 
towards her because she's been the manager for years and years and 
years, all socialised, all knew each other's children' (Subject 4)
Theory 14: Despite the  existence of th e  PM Policy, the  pervading  
organisational norm  is no t one in  w hich perform ance m anagem en t 
routinely  takes place. Instead , social rela tions m ay take  precedence 
over the  team ’s perform ance an d  add ressing  team  developm ent an d  
problem s.
W hen perform ance m anagem ent took place it w as a s  a  la s t re so rt 
an d  u se d  in a  punitive ra th e r  th a n  supportive m anner, resu ltin g  in  
defensive responses from staff ra th e r  th a n  th e ir partic ipa tion  in  a  
supportive im provem ent process.
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5.4 M anager C ontextual F eatu res
5.4.1 M anager’s tra in ing  an d  prior experience of perform ance 
m anagem ent
The sub jects described m ixed experiences of perform ance 
m anagem ent. These ranged  from first cases w ith no p rio r experience 
to one th a t  h a d  p u rsu e d  five cases, gaining experience each  tim e. The 
m anagers h ad  a  mix of successfu l an d  u n su ccessfu l outcom es an d  a  
m ix of s taff responses.
As suggested in  theory 2, none of the  sub jects h a d  received tra in ing  
in  m anaging employee perform ance or in  im plem enting the  PM 
Policy. Some referred to teach ing  them selves how  to im plem ent the  
policy;
Q57 *Me has taught me how to manage performance, hut that's 
because it's my personality, I suppose.' (Subject 1)
O thers referred to a  lack  of m anagem ent rela ted  training;
Q58 ‘I have not received significant management training at all.' 
(Subject 3)
Only one of the  sub jects reported having a  recognised m anagem en t 
qualification, a  m as te r’s degree in  M anaging H ealth  an d  Social Care.
2 sub jects (num bers 6 an d  7 in  the  table below) reported  th a t  they  
h a d  followed procedures u sed  for m anaging  poorly perform ing 
s tu d e n ts  for w hich they  h ad  received tra in ing  from the  relevant 
universities, n e ither of these  w as successful.
1 of the  sub jects th a t  h a d  tried  to m anage the  underperfo rm ance of 
four staff com m ented,
Q59 ‘I've not managed to turn anyone round...they'd got to such a bad 
stage that they couldn't be turned around.' (Subject 2)
There is evidence of a  pervading cu ltu re  of u n m anaged  perform ance 
w ithin the  organisation. This extends from a  lack  of tra in in g  of 
m anagers in  the  PM Policy, how to im plem ent the  policy, a  lack  of
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agreed perform ance s tan d a rd s , how to m onitor staff perform ance an d  
how to feedback to staff. In tu rn  staff did n o t know  how  to respond  to 
negative feedback on th e ir perform ance. This cu ltu re  m ay be 
p e rpe tua ted  by in te rnal prom otions from w ithin team s.
The sam e issu es of a  lack  of organisational cu ltu re  of perform ance 
m anagem ent apply to the  line m anagers a s  well a s  to staff, m anagers 
do no t know  w hat to do or how  to do it. R easons why line m anagers 
do n o t m anage staff perform ance reflect a n  avoidance of the  
difficulties th a t the  m anagers found w hen m anaging  sta ff includ ing  
a n  avoidance of the  em otional issu es experienced by the  sub jec ts  (see 
also emotion).
Q60 ‘I suppose the thing with performance, you either grasp it don't 
you and you know it's going to take a lot of energy or you do the easy 
thing and you bury your head and don't deal with i t ' (Subject 5)
Q61 ‘I can remember her sitting in front of me with her union rep and 
she started crying and I just thought, ‘Oh my god, what am I supposed 
to do, do I just sit here?" (Subject 3)
Q62 'she knew what buttons to press... I just found it frustrating 
sometimes, because I think she felt she could manipulate me because 
she knew me.' (Subject 4)
5.4.2 A rticulated expectations of perform ance
5 .4 .2a  M anager new  to the  te a m / new  staff m em ber to a n  existing 
team
In all of the  cases, the  sub jects reported  th a t  they  h ad  clearly 
articu la ted  th e ir expectations of perform ance to the  sta ff th a t  they  
m anaged. This took tim e to im plem ent in  som e cases a s  th e re  were 
no estab lished  s tan d ard s  against w hich the  staff worked. In 12 of the  
21 cases, the  sub ject w as new  to a  team  a n d  in troduced  new  
s tan d ard s  of perform ance. Negative feedback from a  new  m an ag er to 
a  m em ber of an  existing team  w as accepted  in  4 /1 2  of the  cases, a  
passive response in  3 /1 2  cases an d  non-accep tance  response  in 
5 /1 2  cases.
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In 8 of the  21 cases th e  sta ff m em ber w as new  to an  existing team . 
Negative feedback w as accepted  in  3 /8  cases, 2 /8  staff responded  
passively an d  3 /8  non  accep tance responses (a ttribu ted  to 1 staff 
mem ber).
There w as one case involving an  estab lished  m anager an d  an  
estab lished  team  m em ber, they  accepted the  negative feedback.
Q63 ‘That's my role, I try and get the processes to be the same so we 
know what we should expect off each site and I know that the level of 
quality is lower at that site than it is at this site and that's what I'm 
trying to manage' (Subject 5)
Subjects referred to increased  difficulties w hen staff m em bers’ 
perform ance h ad  been  poor for long periods of tim e, in  som e cases 
years, b u t h ad  never been addressed  by previous m anagers.
Theory 15: It is m ore likely th a t  underperform ance will be identified 
a t the  poin t of in troduction  of m anager an d  staff m em ber.
Theory 16: New staff a re  m ore likely to accep t negative feedback from 
an  existing m anager th a n  existing staff are from a  new  m anager.
5.4.3 Em otion
Subjects talked  a t length  ab o u t the  em otional im pact of m anag ing  
perform ance. They reported , 'dreading it' and  a  fear of rep ercu ssio n s 
against them  by the  staff m em bers,
Q64 ‘I was scared that he would perhaps try and get me, I don't know, 
in trouble. I just felt veru uncomfortable with the whole situation.' 
(Subject 7)
W hen the  PM Process h ad  successfu l outcom es, there  w as little 
descrip tion abou t the  personal em otional im pact, they  were, 'pleased 
with the outcome', a n d  were m ore likely to m anage sta ff perform ance 
in the  fu ture. D escriptions were in relation  to being p leased  for th e  
staff m em ber an d  th e ir achievem ents,
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Q65 ‘I found out last year she was going for the nurse practitioner role 
I was over the moon for her, because I thought that's fabulous' (Subject
4)
Some m anagers m ade rationalised  ju stifications for p u rsin g  th e  PM 
Process
Q66 ‘I think it takes a lot of work. You've got to go through these 
difficult conversations haven't you?' (Subject 3)
Q67 just focus on the fact that you're performance managing this 
person because she's not performing to NMC requirements, her code, 
and that she's actually not caring for the patients. Would you want 
her to look after your mum?' (Subject 4)
Q68 'If you can honestly hold your hands up and say that you're doing 
this for the right intention, for the right reasons, then, you know, I'm 
not frightened anymore, and I think that's the difference. But if you 
start something then I think you've got to follow it through, otherwise 
you do look like you're doing it for wrong reasons. And none of those 
cases were for personal reasons, none of them were bullying, it was 
just for the pursuit of proper standards, proper expectations of people, 
and this is public purse.' (Subject 5)
In som e cases sub jects h ad  previous w orking an d  social re la tionsh ips 
w ith the  staff m em bers. These re la tionsh ips created  th e ir own 
problem s of accep tance an d  staff tak ing  m atte rs  seriously  a n d  
influence the  PM Process, or the  m anager them selves, 'she knew 
what buttons to press.'
The em otional im pact is d iscussed  below in  them es re la ting  to 
em pathy, fear, dam age to repu ta tion  an d  hom e life.
5 .4 .3a  E m pathy
Subjects who expressed em pathy  for the  staff m em ber who w as being 
perform ance m anaged  felt personal responsibility  for inflicting the  PM 
process on them  an d  reported  feeling guilty for doing so.
They felt u n p rep a red  for the  responsibilities of decision m aking  ab o u t 
an o th e r m em ber of s ta ffs  fu tu re  w hen on one h a n d  they  were aw are 
of the  staff m em ber’s poor perform ance b u t a t the  sam e tim e they  
h ad  responsibility  for the  im plem entation  of the  consequences.
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Q69 ‘I knew in my head that she shouldn’t be practicing, but then I 
thought, ‘Oh my god, I've suddenly like got this power or control over 
somebody. ’ And I found it quite awesome really, and it did worry me 
for several weeks, and still does now, ’ (Subject 3)
Q70 ‘I just went in and I know I did put my head in my hands and 
said, ‘Oh my God, is it me?’ but I very clearly said to my line manager 
and also J  at the other side, ‘If you feel I’m being too harsh then you 
must tell me, ’ or if I, but because you’re you, you don’t know do you, 
but for me everything has to be right ’ (Subject 2)
They worried ab o u t the  im pact of the  PM Process on the  staff 
m em ber’s life an d  viewed the  p rocess a s  som ething th a t  w as done to 
the  staff m em ber ra th e r  th a n  being action  tak en  as a  re su lt of the  
staff m em ber’s failure to improve perform ance. W hen the  outcom e 
w as unsuccessfu l, they felt a  personal responsibility  tow ards the  staff 
m em ber, guilt for im posing the  PM Process u p o n  them  an d  felt th e  
need  to justify  th e ir own actions.
Q71 *I'd be thinking god, if she goes and does something or, it’s  that 
emotional side, that you are actually affecting somebody’s life, you 
know, emotionally, financially, professionally’. (Subject 3)
Q72 ‘the frustration came in with this last individual, I just couldn’t get 
her to understand. I just couldn’t get that cog to go in there, I just 
couldn’t get it and I tried and tried and tried,’ (Subject 5)
Q73 ‘making a decision on somebody’s profession and life, then I was 
thinking god if I've got, what happens if I've got it wrong?’ (Subject 3)
Q74 ‘I would see her on reception I would have to force myself to say, 
‘hello. ’ and it was because I felt guilty. What all that’s  about, I don’t 
know, I just felt, oh no, poor, you know, I felt guilty.’ (Subject 2)
5.4 .3b Fear
C ases w here staff overtly rejected the  negative feedback ab o u t 
perform ance issu es p roduced  the  largest am o u n t of descrip tion  ab o u t 
the  em otional im pact from the  sub jects. The g rea test of these  w as as 
a  resu lt of fear of accusations of an d  ac tu a l accusa tions of bullying 
m ade by the  subjects. This w as especially w hen staff m em bers h a d  a  
h istory  of m aking claim s of bullying again st o ther m anagers.
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This fear w as cited by the  sub jects a s  a  reason  why o ther m anagers 
did no t im plem ent the  PM Policy. All of the  accusa tions of bullying 
were found to have no basis  w hen investigated.
Q75 *I was really aware that he was quite capable of making these 
allegations and I was scared that he would say things about me. I 
was scared that he would perhaps try and get me, I don't know, in 
trouble' (Subject 7)
The im pact of accusations of bullying w as m arked , sub jec ts  found  it 
to be d istressing  an d  it im pacted on th e ir w ork and  hom e lives. One 
interview  w as stopped w hen the  sub ject becam e u p se t w hilst ta lk ing  
ab o u t the  em otional im pact u pon  them  an d  th e ir life ou tside  of work 
as  a  resu lt of being accused  of bullying. They were able to con tinue  
after a  break.
In all cases, the  sub jects reported  th a t  they  h ad  good evidence of staff 
underperfo rm ance and  approached  th e  PM process in  a  supportive 
m anner. They were no t inform ed how the  bullying p rocess w ould 
proceed an d  felt a  loss of control.
Q76 ‘I was frightened, I thought I was going to lose my job, through as 
I could see it I wanted to try and make things better. ' (Subject 5)
A ccusations of bullying were quick in  response  to negative feedback. 
In som e cases, the  sub jects did no t have tim e to inform  th e  sta ff 
m em ber w hat the  perform ance issu es were, or w hat su p p o rt w as to 
be offered,
Q77 ‘I had to go and see my manager straightaway within a matter of 
hours and got cited with bullying. ' (Subject 5)
Some sub jects h ad  already spen t tim e inform ally supporting  a n d  
tra in ing  staff m em bers p rior to im plem enting the  form al PM Process. 
They were u p se t because  from the ir perspective, re la tionsh ips were 
good an d  they  were working for the  benefit of the  staff m em ber,
Q78 Tie was putting in a claim of bullying and harassment against me 
that I was quite floored by really. Because the amount of time I'd 
actually spent with him and at the end of the day with poor
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performance, it has to be seen as a positive thing, you're actually 
trying to help somebody. ' (Subject 6)
On one occasion the  sub ject reported  th a t  the  claim  of bullying cam e 
six m on th s after the  la s t con tact w ith the  staff m em ber w hen an o th e r 
line m anager raised  perform ance issues,
Q79 ‘I still was floored by it, by the accusation, because there hadn't 
been a cross word and we tried to put things in place, I'd written the 
competencies specifically you know, got everything written down very 
clearly and he waited until the April afterwards to bring it up and 
never once brought it up during the rotation.' (Subject 6)
Subjects felt loss of control w hen accused  of bullying. They did no t 
know  w hat the  accusations were for long tim e periods,
Q80 ‘she [staff mem ber] wouldn't commit anything to paper. It went 
on for months and months and months until the regional steward  
[representing the  m anager] said either put your claims on paper or 
we'll cite you as a grievance, because you left me dangling.' (Subject 5)
One sub ject reported  th a t  even after the  bullying claim  h a d  been  
investigated an d  there  h ad  been  a  hearing , she w as never told w h a t 
the  accusations against h e r were,
Q81 (I think it's difficult to know how you get over something like that 
really. Especially if it had been something specific and you know, still 
to this day they won't clear, it was just under the umbrella allegations 
of bullying and harassment and really if I went to court for something, 
surely I would be told what I'm actually going to court for and it would 
be very clear that this incident occurred' (Subject 6)
W hen staff m em bers were also a b sen t from w ork on sick leave, th e re  
w as a  policy of no t contacting  staff, a s  a  resu lt, m anagers were left 
no t know ing w hat the  in stances of bullying rela ted  to, so were u n ab le  
to p repare  any  defence,
Q82 ‘immediately, she went off sick with stress and then hit both me 
and the matron with a bullying and harassment claim.' (Subject 5)
Clinical sub jects were anxious ab o u t having to provide su p p o rt a n d  
w ork closely w ith staff m em bers who h a d  previously accused  o th er 
m anagers of bullying w hilst them selves being frightened of 
retaliation.
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Q83 ‘I had to follow him and watch him very closely, so it increased 
the workload on me and it increased stress on me. ' (Subject 7)
Two sub jects referred to physical in tim idation  by the  sta ff m em ber 
an d  being frightened, especially w hen staff m em bers h a d  lost the ir 
tem pers an d  h ad  been physically aggressive, one tried  to m itigate 
again st th is  by being accom panied by a  th ird  m em ber of sta ff w hen 
supervising  the  staff m em ber,
Q84 ‘he could be quite intimidating. I did request that I didn't have to 
be on my own with him at any time and that I could have a band 2 
member of staff to be with me all the time. ' (Subject 7)
W hen sub jects were accused  of bullying the  PM Process h ad  negative 
im pacts on th e ir physical an d  m ental health , from being u p se t a t 
work,
Q85 ‘I locked myself in my office crying and daren't come out.' (Subject
5)
Q86 ‘I thought I was going to have a nervous breakdown, I was in a 
right state. I look back at it now and I think I would never want to go 
back to that stage again' (Subject 5)
Q87 ‘It had a very significant impact. I lost a lot of sleep. I got quite 
stressed with the whole thing to a point where it was probably, well 
one of the major contributing issues to me going off with stress for five 
weeks' (Subject 7)
3 of the  sub jects required  tim e off w ork w ith s tre ss  a n d  in  one case a  
nervous breakdow n, o thers saw  sickness absence  as a  sign of th e ir 
inability to cope w ith the  role of the ir jobs an d  refused  to take  
sickness absence despite  m edical advice,
Q88 ‘my GP wanted to sign me off on stress straightaway, but I saw  
that as a weakness' (Subject 5)
5.4.3c Dam age to repu ta tion
3 of the  sub jects talked  ab o u t the  differences th a t were expected of 
them  an d  the  staff m em ber w hen it cam e to discretion an d  
confidentiality. The sub jects involved a s  few people a s  possible  in  the
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PM Process an d  felt the  need to be d iscrete  ab o u t the  staff m em ber’s 
issu es, only d iscussing  them  w ith people who needed to know. The 
sta ff m em bers on the  o ther hand , especially w hen they  were m aking 
claim s of bullying aga in st the  sub jects felt free to d iscuss the ir 
perspective on events w ith o ther staff w ith in  a n d  outside of the  
organisation.
The sub jects felt aggrieved by th is an d  felt th a t  dam age w as done to 
th e ir repu ta tion , w hilst they were u nab le  to defend them selves;
Q89 ‘the gossipmongers were absolutely on overtime and we had no 
comeback me and the matron. In fact at the time I can remember us 
both being worried about discussing it with each other. ’ (Subject 5)
Q90 ‘I also felt very bitter because I know the individual that actually 
spread the word wide and far really and that was frustrating having 
worked here for a long time and you would hope to build up quite a lot 
of respect in your professional area and within the hospital, I was 
devastated really that so many people knew about it and really, 
because it was a bullying and harassment, that I felt there were all on 
his bandwagon that I’d done it to him, he hadn’t actually done 
anything wrong, he hadn’t got any clinical issues but I doubt they 
would know about the other side of that, but I kept quiet and never 
told anybody about that. ’ (Subject 6)
5.4 .3d  Home life
M anaging underperform ance, especially, for those  who were accused  
of bullying, h ad  a  significant im pact on su b jec ts ’ hom e lives. This 
im pact w as long term  an d  far reaching,
Q91 7 did lose a lot of sleep, to the point where when I went on 
honeymoon in January and pretty much, well it ruined it, well it spoilt 
it a lot for me because I couldn’t stop thinking and worrying about 
what was going on... back at work. ’ (Subject 7)
Q92 7 did feel very bitter I suppose, very hard done by because I 
didn’t understand the process, didn’t understand the accusation, and 
certainly it has a significant effect on personal life outside of home 
because all you think about is what you’re going through at work so 
you can’t actually focus on any of that stuff. ’ (Subject 6)
Q93 7 think the knock-on on a personal level is quite significant and 
dramatic I think at home. And I think it’s  just the knock-on effect on
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you at home over this period of time that you begin to feel a little bit 
better about it, that didn’t really seem to be the case really. ’ (Subject 6)
Subjects were relieved w hen staff resigned, th a t  the  p rocess w as 
ended and  it w as an  end to the  p ressu re  on them ,
Q94 ‘I’d been building myself up, because he’d been on sick leave for 
such a long time I’d been building myself up every Monday, ‘Right, 
he’s coming back, I’m going to have to work with him one on one. ’ and 
then he handed in his resignation and I went, ‘Phew... ’ ’ (Subject 7)
The em otional aspec ts  of m anaging  perform ance took u p  th e  largest 
proportion of th e  interview s w ith the  sub jects.
Theory 17: M anaging employee perform ance w hen staff do n o t accep t 
negative feedback on th e ir perform ance h a s  a  negative em otional 
im pact on m anagers exacerbated  by accusations of bullying.
These resu lts  also offer supporting  evidence for theory  3, th a t  the  
avoidance of negative em otional a spec ts  associated  w ith m anag ing  
perform ance is a  large con tribu ting  factor to m anagers n o t m anag ing  
staff perform ance w ithin the  organisation.
5.4.5 S upport for the  sub ject
Subjects reported  receiving varying degrees of support; som e received 
no su p p o rt w hilst o thers received su p p o rt from family m em bers, 
m ore senior m anagers w ithin th e ir own line m anagem ent s tru c tu re  
an d  in  m ore recen t cases from HR.
In the  m ore recen t cases, w here sub jects p raised  individual HR 
m anagers, sub jects sa id  th a t they  found the  su p p o rt from them  very 
helpful in  providing advice an d  rea ssu ran ce  a s  to how  to proceed an d  
to ta lk  th rough  w hat to expect a t  each  stage of the  PM Process. In 
older cases, sub jects reported  th a t  they  received no su p p o rt from  the  
organisation; th is  reflects a  change in  th e  role an d  s tru c tu re  of HR in  
the  organisation  in m ore recen t tim es.
82
Q95 ‘As a manager it feels like there's a difficult culture within the 
organisation and I've never felt as supported in managing people as I 
do now.' (Subject 5)
Subjects reported  th a t the  suppo rt th a t  they  received from senior 
m anagers w as very usefu l, especially w hen they  acted  in  a  m en to r 
role, allowing m anagers to a ss is t w ith or shadow  an o th e r poor 
perform ance case. The sub jects found th is  helpful a n d  looked to 
senior m anagers a s  role m odels as to how to ac t an d  behave an d  a s  
sources of advice an d  encouragem ent to see the  process th rough .
M any of th e  sub jects referred to family support. Family m em bers 
working outside of the  public sector h ad  different experiences of PM 
Processes, w here underperform ance is less to lerated , an d  w here 
underperform ing staff are d ism issed w ith little notice a lthough  the  
sam e em ploym ent laws apply.
In two older cases, su p p o rt from HR w as n o t available, a lthough  one 
of these  did get su p p o rt from a  regional u n io n  represen tative  th a t  
w as particu larly  helpful because  of accusations of bullying ag a in st 
the  subject.
Q96 ‘regional steward who came from the northwest of England felt 
that our policies certainly erred on the side of the employees rather 
than the managers and left us out on a limb' (Subject 5)
The sub ject said  th a t  they  felt th a t  providing su p p o rt for m anagers, 
especially for those  w ith little experience of m anaging  poor 
perform ance w as key to success in  p u rsu in g  th e  process. In  older 
cases m anagers felt th a t they  h ad  no t been  supported  by the  
organisation;
Q97 ‘I think it's sometimes easy for management to say, ‘Right, you 
can performance manage that person, get on with it" (Subject 3)
Q98 ‘nobody sort of like said, ‘Yes, you've done that all right' Or, ‘No 
you've done that wrong.' or I didn't have to report back to anybody'. 
(Subject 3)
Some sub jects com m ented on the  difference in  su p p o rt for th e  sta ff 
m em ber; occupational health , counselling, train ing , peer su p p o rt, 
reduced  w orkloads, m entoring, HR, un ion  represen ta tives com pared
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to the  su p p o rt for them selves; HR. They felt th a t  there  w as a  large 
am o u n t of resources devoted to staff m em bers and  very little to them .
Q99 ‘I mean right from the outset I always felt as though the balance 
of power for want of a better phrase always erred on the subordinates' 
(Subject 5)
Q100 ‘the other person was there done up to the nines, her hair was 
immaculate, her nails were immaculate, she looked fabulous, she'd got 
brand new clothes on and played the stress card, and had been well 
versed in what to say. I mean you could have picked up a bullying 
and harassment book and she virtually recited stuff verbatim. And at 
that point I decided just to sit there and say nothing.' (Subject 5)
Q101 ‘the duty of care to me and those who were obviously also 
brought into it through interviews etc, I don't think we were given a 
second thought at all, about there was no particular help for us. There 
was almost a -1  just felt I was tried as guilty before I'd even got there 
just because it was umbrella bullying and harassment and that has to 
be taken seriously' (Subject 6)
Q102 ‘I think there needs to be a lot more thought given to those who 
are accused whereas I think a lot of thought goes to those who are 
making the accusation and they actually have no, I don't think the 
people who are actually making the accusation either have any 
concept of what impact that will actually have. It's very easy to say  
well, I'm being bullied and harassed isn't it, but they don't have an 
understanding of the actual impact and the implications of that. I 
think as much of a duty of care that you have to a staff member who's 
being poor performance managed and making the accusation, I think 
there needs to be an equal duty of care to the other staff that are 
involved and I think sometimes you're bound by the policies and 
procedures really more than anything else.' (Subject 6)
Q103 ‘in the policy there is a paragraph about, it's in the bullying and 
harassment policy sorry, spurious allegations or unfounded allegations 
where you can take it back on that. Now in my opinion three out of 
those four people that cited me for bullying, they should have had 
disciplinary taken against them because they did it purely as a result 
of the performance management, and that was founded in the 
outcomes.' (Subject 5)
Theory 18: A lack of organ isational su p p o rt for m anagers is a  b a rrie r  
to m anagers im plem enting the  PM Policy.
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Theoiy 19: There is a  perceived im balance in  the  su p p o rt for 
m anagers an d  staff.
5.5 Time
The am o u n t of tim e devoted to m anaging th e  process w as frequently  
referred to, an d  the  need to absorb  th is in to  the  existing workload. 
Subjects referred to having to take  work hom e in  order to com plete it;
Q104 ‘It ended up being very time consuming, very draining, I spent a 
lot of time writing up numerous notes at home so I could actually keep 
on top during the day. I ended up having to rely on other staff to help 
out so we could actually get through the caseload that we actually 
had, even though his caseload had not been any different from any 
other junior member of sta ffs case load. ' (Subject 6)
Q105 ‘it takes up so much of your time, it's unbelievable and 
everything else gets parked for weeks and weeks.' (Subject 4)
Q106 ‘It became very, very stressful, just because of the amount of 
time really, and I felt I gave him so much time it was unsustainable 
really, and very difficult on all the other aspects of the caseload.' 
(Subject 6)
Q107 ‘it is time consuming..., I could quite easily just leave that but it 
impacts on my work as in performance so I need to tackle it,' (Subject
i)
Subjects reported  being u n su p p o rted  w ith respect to th e  a m o u n t of 
tim e involved in  im plem enting the  PM Process a n d  th e  additional 
s tre sses  th a t th is  p laced upon  them  personally  an d  th e  team s in 
w hich they worked.
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5.5.1 Length of tim e an d  stage of policy reached
Table 9. A cceptance of negative feedback, stage of policy an d  tim e to 
com plete the  PM Process
Accept
Stage of  policy reached  a t  com pletion Time to  com pletion  o f  process
Informal 2 m onths
Informal 2 m onths
Informal 4 m onths
Informal 6 m onths
Informal 1 year
Informal 1 year
Informal l y e a r
Stage 1 Few m onths
Passive
Stage of  policy reached  a t  com pletion Time to  com pletion  o f  process
Informal 6 m onths
Stage 1 8 m onths
Stage 2 9 m onths
Stage 2 13 m onths
Stage 2 24 m onths
N on-accept
Stage of policy reached  a t  com pletion Time to  com pletion  o f  process
Informal 6 m onths  (sickness did not return)
Stage 1 12 m onths
Stage 1 18 m onths
Stage 2 6 m onths
Stage 2 9 m onths
Stage 2 13 m onths
Stage 2 18 m onths
disciplinary 3 years
Q108 ‘She never came back off sick. She applied for a job elsewhere’ 
(Subject 5)
Some sub jects com m ented th a t the  PM policy w as usefu l a s  a  
procedure to follow,
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Q109 ‘the policy gives you a structure and I think that's important 
because you know your next step. ' (Subject 4)
However they  were critical in  relation to the  length  of tim e tak en  to 
adm in ister an d  the  n u m b er of stages th a t  the  sub jects expressed  as 
excessive
QUO *the process was just far too long' (Subject 4)
an d  the  need to sho rten  the  process,
Q l l l  ‘the policy, we need to condense it  ' (Subject 5)
They also com m ented th a t  the  policy did no t su p p o rt them  in the  
m anagem ent of services
Q112 ‘I think some of our policies need changing quite drastically to 
support that management role, to support everybody else as well but 
actually to say clearly this is what will happen, and I don't think they 
do some of them at the moment' (Subject 4)
Theory 20: The tim e a n d  resou rces tak en  to im plem ent th e  PM Policy 
is a  m ajor consideration  for m anagers in w hen a n d  if to im plem ent 
the  policy.
5.6 Avoidance of perform ance m anagem ent
Q113 (I don't know, an easy life, maybe frightened of confrontation 
with the staff, maybe not knowing how to deal with it, maybe not 
finding the right managers above to discuss it with.' (Subject 3)
Q114 'some people can't deal with being unpopular, but it's hard and 
it's draining,' (Subject 4)
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5.7 E stim ated  costs to the  organisation
Q115 ‘which has added up to thousands of pounds worth of money 
taken from our budget, which is our budget for our whole department 
and an already stretched budget, so the amount of time I’ve not taken 
students, there's been a lot of time that's been missed by very 
competent members of staff in teaching and one on one working, so 
really it's been extremely draining financially and time and personally, 
emotionally, and with really no results other than he's handed in his 
notice and is free to apply for another job.' (Subject 1)
Q116 ‘it was just for the pursuit of proper standards, proper 
expectations of people, and this is public purse' (Subject 4)
If the  largest cost in  the  p rocess is staff wages, and  a ssu m in g  th a t  
there  is no pay d istinction  betw een accepting an d  non-accep ting  
staff, th en  com pliant staff typically took 8 m on ths to dem onstra te  
th e ir com petence, a lthough  dem onstra ted  com pliance w ith the  
process m uch  sooner. The process typically took 13 m o n th s w ith 
non-com pliant staff before the  staff m em ber left the  organ isation  (see 
tab le  9). In addition to the  wages bill for the  non-com plian t sta ff is 
the  cost of additional support; in  m any cases the  staff were m ade 
supernum erary , th is  m ean t th a t an o th e r m em ber of s ta ff w as 
employed to do the  job an d  the  sta ff m em ber a tten d ed  w ork for the  
pu rpose  of learning, th is  doubles the  costs associated  w ith th a t  post.
There w as an  abso lu te  five m on ths wage bill difference betw een 
com pliant and  non-com plian t group to com plete the  p rocess an d  
reach  th e ir final outcom e. However, if it a ssu m ed  th a t  all of the  sta ff 
will e ither dem onstra te  im provem ents or progress to the  second stage 
of the  poor perform ance process in  four m on ths, th en  there  is a  
po ten tial n ine m on th  period in  w hich non-com pliant, 
underperform ing  staff m ay be su p ern u m erary  prior to leaving the  
organisation. In addition to th is are  the  costs of arrang ing  an d  
providing additional tra in ing  w hich have n o t been  estim ated .
A ssum ing staff are  on th e  m idpoint of th e ir grade, th en  for a  b a n d  3 
staff m em ber th is  cost is approxim ately £13 ,345 , for b an d  4 £15478 ,
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for b an d  5 £18 ,599 , for b an d  6 £22 ,319 , for b an d  7 £26 ,652  a n d  for 
b an d  8 a  £32,866.
If staff who are  in the ir posts  for a  long period of tim e are  less likely 
to accep t the  poor perform ance process th en  these  cost could be a s  
h igh as  £16 ,512  for b an d  4 unqualified  staff an d  £35 ,316  for b an d  8 a  
qualified staff m em bers. See Appendix 9 for costing estim ates
Staff in  the  accepting group typically were no t m ade su p ern u m erary  
an d  additional staffing costs were no t incurred . Any additional costs 
were rela ted  to train ing.
Only one staff m em ber in  th is  group w as m ade su p e rn u m erary  
incu rring  £9 ,634  in  additional costs (band 3 for 6m onths)
None of the  passive group w as m ade supernum erary , so incu rred  
tra in ing  costs only.
The m ost prolonged period of su p e rn u m erary  sup p o rt w as for a  b an d  
5 staff m em ber th a t lasted  for 3 years. They were supported  a t 
different sites w ithin  the  t ru s t  an d  incu rred  travel costs in  addition  to 
su p ern u m erary  sup p o rt to talling £63 ,863 .60 . This staff m em ber left 
the  o rganisation  w ithout dem onstra ting  im provem ents in 
perform ance.
Theory 21: The organ isation  spends m ore resources suppo rting  sta ff 
th a t  a re  non-com pliant a n d  likely to leave th e  organ isation  th a n  on 
sta ff who are com pliant an d  who are  likely to stay
5.8 Sum m ary  of R esults
The resu lts  dem onstra te  th a t  m anaging  staff perform ance does no t 
proceed in the  sim plistic m an n e r th a t the  textbooks an d  PM Policy 
m ight suggest. In stead  they  offer a  p ic tu re  of complexity w ith a  
variety of outcom es an d  factors w hich m ay in te rac t together to 
influence these  outcom es th a t  operate  a t staff, m anager and
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organisational levels. On the  basis  of these  resu lts , 21 theories have 
been  proposed a n d  will tes ted  in the  nex t cycle of the  project.
These theories arise  from the  redescrip tions (Collier 1994) of the 
interview s w ith the  sub jec ts  w hich provide new  evidence relating  to 
the  experience of m anaging perform ance th a t w as n o t been  found in 
the  initial lite ra tu re  review an d  w as con trary  to the  p ic tu re  of 
perform ance m anagem ent portrayed in  the  m anagem ent texts. 
Theories were proposed based  u pon  the  re su lts  in  the  first ro u n d  of 
retrodiction (Collier 1994). The resu lts  were checked by the  sub jects 
of th e  s tudy  who confirm ed th a t they  rep resen ted  th e ir experiences, 
and  th a t  the  proposed theories were p lausible.
The resu lts  show  th a t  w hich is m ore represen tative  of w ha t m ight be 
expected of a  change process situ a ted  in  a  social environm ent 
(Pawson 2013).
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6 . S econd  Literature R eview . Third Cycle
The them atic  analysis of th e  cases identified com m on con tex tual 
fea tu res an d  developed theories th a t  inform ed a  second ro u n d  of 
lite ra tu re  searches to find su p p o rt for or disconfirm  these  theories in  
rela tion  to; staff res istance  to poor perform ance, negative feedback, 
m an ag ers’ experience, bullying of m anagers, sickness, staff 
reta lia tion  and  em bitterm ent.
A second ro und  of lite ra tu re  searches w as carried  o u t based  u p o n  the  
them es draw n from the  interview  cycle of th e  study  to find fu rth e r 
evidence to su p p o rt or con trad ic t the  findings; these  searches 
inform ed developm ents u p o n  the  initial theories to theories th a t  are  
m ore p lausib le  an d  supported  by evidence (Astbury a n d  Leeuw 
2010). F u rth e r lite ra tu re  reviews were th en  u n d e rta k en  u sin g  search  
term s suggested by the  em ergent them es a n d  theories developed 
fu rth er (Wong e t al 2013, Paw son et al 2004, Oakley 2002).
This ch ap te r describes th a t  second lite ra tu re  search  a n d  review and  
leads to the  nex t chap ter, syn thesis an d  d iscussion , w hich brings 
together the  lite ra tu re  reviews an d  the  findings of th e  re su lts  section.
6.1 L iterature Search
As in  the  first lite ra tu re  search , te rm s were searched  in  The E m erald  
M anagem ent X tra, an d  in  Scopus d a tab ases  (detailed in  append ix  3). 
In th is  way 29 relevant papers were identified.
W ithin the  lite ra tu re  considered in  o u r p ap er an d  especially w ith in  
the  h ea lth  rela ted  lite ra tu re , there  is little u n d e rs tan d in g  of th e  lived 
experience of m anaging the  poor perform ance of staff. H arris e t al
(2007) system atic  review of HR m anagem en t an d  perform ance 
lite ra tu re  found little research  th a t  looks a t the  link  betw een HR 
policies a n d  perform ance in  the  healthcare . T raynor et a l’s (2014) 
m ore recen t review of d isciplinary p rocesses an d  poor perform ance in  
UK n u rse s  found a n  absence of em pirical evidence or s tu d ies  re la ting
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to healthcare  or the  NHS. Overall the  s ta n d a rd  of the  existing 
lite ra tu re  w as poor; Jo n e s  (2010) calls for an  increase  in  evidence 
based  m anagem ent an d  decries the  paucity  of litera tu re.
An additional 31 p apers were identified by a  process of ‘snow balling’, 
these  were identified from reference lists of the  papers above, or from 
additional searches as ideas developed again  from E m erald  
M anagem ent X tra an d  Scopus d a ta  b ases  b u t also u sin g  Google 
(Wong et al 2013) (see also appendix  4 an d  5).
As in  the  first lite ra tu re  review m any of th e  papers were n o t w ritten  
to satisfy healthcare  s ta n d a rd s  of rigour. The lite ra tu re  fell in to  one of 
six categories; editorials, a  new s report, m odels, a  review, d iscussion  
p apers  on a  specific them e and  research  papers, (see appendix  5).
This ch ap ter is organised in to  th ree  sections reta in ing  the  s tru c tu re  
from the  previous chap ters , reviewing the  lite ra tu re  found in  the  
second ro und  of lite ra tu re  searches related  first to sta ff fea tu res, nex t 
to the  organisational a n d  the  u se  of the  PM Process an d  finally to 
contex tual fea tu res rela ted  to m anagers.
6.2 Staff C ontextual F eatu res
6.2.1 Feedback to staff
The contex tual fea tu res th a t  related  to feedback were all re la ted  the  
staff m em bers’ responses to feedback on the ir perform ance an d  
behaviours afterw ards. Feedback to staff w as identified in  th e  first 
lite ra tu re  review as an  im portan t topic w ithin the  m anagem ent 
textbooks; however the  books did no t cover staff m em bers’ responses. 
These give the  view of feedback from a  m anagerialist perspective, a s  
som ething  th a t m anagers give to staff along w ith tips ab o u t m ak ing  it 
m easurab le , timely, fair etc. The searches for responses to feedback  
were w ritten  m ore from the  perspective of the  staff m em ber 
acknowledging th a t there  m ay be different staff m em ber responses.
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Ilgen et a l’s (1979) lite ra tu re  review p ap er on feedback, did no t 
describe how  the  review w as construc ted  or sources searched , b u t 
ta lked  ab o u t the  usefu lness of feedback to the  individual, how  it is 
perceived, its acceptance by the  recip ient an d  the  w illingness of the  
recip ient to respond  to it. If the  source is credible, th e  feedback is 
tim ely an d  specific an d  from a  credible source th en  there  is a  g rea ter 
likelihood of it being acted  upon. This p ap er d iscusses sta ff m em bers' 
response  to feedback as in ten tion  to ac t or no t to ac t u p o n  the  
feedback.
In fu rth er w ork by S teelm an an d  Rutkow ski (2003) 405 US 
steelw orkers were surveyed in 2 A m erican m anufac tu ring  com panies 
to a sse ss  the  effects of the  credibility, source, quality  an d  delivery of 
the  negative feedback on perform ance, on m otivation to u se  the  
feedback constructively, sa tisfaction  w ith the  feedback an d  effects of 
negative feedback itself. They suggest th e  possible rejection of 
feedback from a  m anager th a t  is seen  as  less credible. The in ten tion  
to ac t upo n  th is  feedback w as also linked to quality  of feedback.
The idea of feedback credibility w as also found in Podsakoff an d  
F a rh ’s (1989) study  of 90 s tu d e n ts  receiving feedback on a n  
experim ental task . Feedback w as given on perform ance in  an  
experim ental ta sk  along w ith inform ation ab o u t the  how  the  feedback 
w as derived suggesting g reater or lesser feedback credibility. They 
found th a t  credible negative feedback led to a  g rea ter im provem ent in 
perform ance th a n  positive feedback b u t perform ance w as w orse w ith 
non-credible negative feedback w hen the  experim ental ta sk  w as 
repeated.
R aem donck an d  Strijbos (2012) exam ined responses to feedback 
am ongst 173 academ ically qualified an d  non-qualified adm in istrative  
sta ff in  of 12 D utch  organizations. They found th a t m ore educa ted  
sta ff a ttended  m ore to the  con ten t of feedback ra th e r  th a n  who 
provided it. They h ad  expected to find th a t  there  w ould be m ore
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resistance  to feedback from em ployees th a t were longer in  th e ir jobs 
a s  suggested by theory 8; sta ff th a t  a re  in post for sh o rte r leng ths of 
are  m ore likely to accept negative feedback on the ir perform ance th a n  
those th a t  have been in post for longer lengths of tim e, b u t in stead  
found th a t a s  long as the  feedback w as specific and  provided enough 
inform ation as to be usefu l, it would be accepted.
Wu an d  Leung’s (2000) survey of C hinese w orkers found th a t  the  
in te rp re ta tion  of the  m otives beh ind  the  feedback an d  the  response  to 
the  feedback are linked; w hen the  employee feels th a t th e  feedback is 
constructive, clear and  for th e ir benefit it w as received m ore 
favourably. This w as sim ilar to Fedor et a l’s (1999) findings w hen 
they  stud ied  184 w orkers com paring positive an d  negative feedback, 
the  behaviour of the  superv isor an d  superv isor in ten tion . The 
opposite w as also found to be the  case.
These papers together suggest th a t the  m anager’s app roach  to 
feedback given the  variables of feedback conten t, perceived in ten tion  
of the  m anager an d  m anager credibility would have a  large im pact on 
staff response  an d  no t su p p o rt theory  5; th a t the  m an ag er’s app roach  
to feedback h a s  no im pact on its accep tance by staff, or theory  8; 
w hich suggests th a t staff th a t  a re  in  post for a  long period of tim e are  
less likely to accept negative feedback on perform ance.
Building upo n  the  ideas of different responses to feedback (Kluger 
an d  De Nisi 1996), fu rth e r evidence also suggests th a t un favourab le  
feedback can  resu lt in  denial an d  defensive responses from sta ff 
(Podsakoff an d  F arh  1989, Ilgen et al 1981). The responses can  
include rejection of the  feedback (Ilgen et al 1979). Staff a re  less 
likely to accept negative feedback a n d  consider it to be less accu ra te  
th a n  positive feedback (Fedor et al 1989).
R ather th a n  seeing negative feedback as constructive criticism , it 
m ay be perceived by som e staff a s  a  social in justice  (Linden e t al 
2007 an d  Linden 2008). L inden et al (2003) propose th e  existence of
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‘Post T raum atic  E m bitterm ent D isorder’ (PTED) w hich is sim ilar to 
post trau m atic  s tre ss  d isorder b u t is in  response  to every day 
subjectively stressfu l or in tim idating  events. Dobricki an d  M aercker
(2010) d ispu te  th a t PTED exists sta ting  th a t  the  observed behaviour 
of som e staff is a  type of ad ju s tm en t d isorder, they  d iscu ss  w hether a  
violation of beliefs an d  a  feeling of being trea ted  u n ju stly  is a  big 
enough s tre sso r to qualify a s  being a  trau m atic  stresso r. W hen 
negative feedback conflicts w ith the  rec ip ien t’s self-image, (Ilgen e t al 
1979) th en  they  are  likely to respond  w ith psychological defence 
responses (Bowins 2004, Kluger an d  DeNisi 1996). W hether due  to 
a n  ad ju s tm en t d isorder or PTED, som e sta ff m ay becom e em bittered, 
feel help less an d  or enraged in response  to an  event th a t  they  
perceived as hum iliating, u n ju s t or an  insu lt; th is  m ay fu rth e r 
adversely affect perform ance in daily activities an d  w ork is negatively 
affected.
Two ‘prim itive resp o n ses’, denial and  devaluation, are  defence 
responses first described by Sigm und Freud  (Bowins 2004). On 
receipt of negative feedback, the  individual initially defends th e ir 
position an d  denies th en  ignores u n p lea sa n t facts a n d  rejects d a ta  
th a t conflicts w ith th e ir self-image an d  preconceived ideas of the  
world (lies et al 2007). lies (2007) found th a t negative feedback given 
to s tu d e n ts  perform ing a  ta sk  h a d  a  negative im pact on th e ir  self­
esteem  an d  su b seq u en t ta sk  perform ance w as adversely affected.
This m ay take  place in conjunction  w ith devaluation, w here negative 
or inferior tra its  a re  a ttrib u ted  to the  m anager in  order to p u n ish  
them  an d  to reduce the  im pact an d  im portance to the  sta ff m em ber 
(Bowins 2004). Bowins describes denial an d  devaluation  a s  im m atu re  
responses to stressfu l events. A large am o u n t of negative feedback 
th a t  is no t sensitively delivered m ay fulfil these  criteria  suggesting  
th a t  the  way in  w hich feedback is delivered does have a  large im pact 
on staff accep tance of the  feedback con trary  to theory  5, b u t  provides 
su p p o rt for theory  10; th a t there  is difference in  sta ff accep tance  of
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negative feedback rela ted  to the  n u m b er of different perform ance 
issues.
F reu d ’s theories of defence m echan ism s re la te  to defending the  
individual against ‘instinctive d esires’ b u t also against having to 
confront personal w eaknesses (W hitboum e 2011). W hitbourne 
identifies the  n ine m ost com m on defence m echan ism s as; denial, 
rep ression , regression, d isp lacem ent, projection, reaction  form ation, 
in tellectualisa tion , ra tionalisa tion  an d  sublim ation . Denial an d  
regression  behaviours are  expressed  externally; repression , 
d isp lacem ent and  projection behaviours m ay or m ay no t be 
expressed  externally; in tellectualisation , ra tionalisa tion  an d  
sublim ation  are  less likely to be expressed. These responses are  
consisten t w ith a  lack  of em otional resilience (The Am erican 
Psychological A ssociation 2014) an d  s ta r t  to offer som e su p p o rt for 
theory  4; th a t there  are th ree  expressed  responses to negative 
feedback, the  th ird  being acceptance.
The m anagem ent textbooks do no t com m ent ab o u t non-accep tance  of 
negative feedback ab o u t perform ance, a lthough  som e do d iscu ss 
failure to improve perform ance, in  te rm s of a  b reach  of the  sta ff 
m em ber’s con trac tual obligations (Beardwell and  Claydon 2010, 
Torrington e t al 2011, H ollinshead et al 2003).
Staff are  likely to a ttr ib u te  positive feedback in ternally  an d  negative 
feedback externally, w hich m eans th a t  they  are  likely to po rtray  
them selves a s  victim s if they  receive negative feedback (Yagil 2005) 
th is  feeling of being a  victim  m ay con tribu te  to feelings of 
em bitterm ent. This m ay also apply to the  m an ag ers’ recollections of 
events described in  ou r resu lts .
6.2.2 Rejection of feedback
Ayoko (2007) exam ined the  im pact of openness in  com m unication  in  
the  w orkplace leading to conflict in  cu ltu rally  diverse groups th ro u g h
96
a  series of questionnaires to public an d  private sector w orkers in  
A ustralia. These were self-rated an d  did no t explore a c tu a l events. 
They found th a t  according to the  sta ff ratings, lower levels of conflict 
correlated w ith b e tte r outcom es, poor com m unication betw een 
individuals led to poor outcom es, sta ff who avoided the  issu es  
involved in  the  conflict becam e m ore focussed on try ing to w in the  
fight ra th e r  th a n  resolving the  issues.
Analoui an d  K akabadse (1989) d iscu ss staff defiance, defining it a s  ‘a  
m eaningful, goal-seeking yet unorthodox  behavioural s tra tegy  w hich 
is adopted  by an  individual... in an  overt or covert m anner, in  order 
to cope w ith, modify, a lte r an d  even transfo rm  the  s itu a tio n s  w ith 
w hich they  are  confronted an d  w ith w hich they  disagree to th a t  
w hich is p referred’. This can  include absen teeism  w ith  the  in tended  
goal of regaining control over the  m anager an d  forcing them  to 
abandon  the  m anaging PM Process by u sin g  a  form of coercive power 
against the  m anager (Mullins 2010). This is consisten t w ith  control 
theory  w here defiance is sym ptom atic of rejection of the  suggestion  of 
underperform ance (Kluger a n d  DeNisi 1996). This s tu d y  identifies no t 
only staff rejection of negative feedback b u t reta lia tion  ag a in st it. 
Analoui an d  K akabadse offer su p p o rt to theory  4, th a t  th e re  a re  th ree  
different responses to negative feedback and  to the  idea  th a t  s ta ff 
m ay respond  w ith overt defiance behaviours again st m anagers in 
response  to negative feedback, developed in theory  6 a n d  in troduces 
a  new  idea of covert reta lia to ry  responses no t previously considered.
Analoui an d  K akabadse (1989) six year observational s tu d y  w as 
u n d e rta k en  to gain an  u n d e rs tan d in g  of deviant w orkplace 
behaviour. The research er w as employed as a  b a r  keeper in  a  
n igh tclub  in order to be im m ersed  in, gain the  tru s t  of, a n d  observe 
the  behaviour of the  staff th a t  also w orked there. They were 
in te rested  in  ‘unconventional behav iour’ and  were able to d iscu ss  
sta ff m em bers’ m otives for th is  behaviour as colleagues. They 
observed an d  d iscussed  d iscon ten tm en t am ong staff; th is  is an
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in te rna l p rocess th a t is expressed  (explicit) or no t (implicit) th rough  
th e ir behaviours. Im plicit behaviours are  covert, su ch  a s  failure to 
com plete work, non-cooperation, inaction  or non-com m unication .
Explicit d isconten t, or defiance, is overtly expressed  including  
absen teeism , non-cooperation an d  destructive  practices. These acts 
of defiance a re  goal seeking behaviours, th a t  is, th ere  is a n  in tended  
outcom e or aim  from perpe tra ting  them . The outcom es can  be:
Facilitative- they  get the  re su lt th a t they  w ant; in  the  case  of 
perform ance m anagem ent th is  m ight be to force the  m anagers to 
change or w ithdraw  negative feedback (Kluger an d  DeNisi 1996);
Inhibitive- they  m ake the  achievem ent of the  o ther p a rtie s ’ objectives 
m ore difficult; or
Futile- ‘incom patibility of the  value system s of the  people involved 
an d  the  absence  of effective conflict reso lu tion  m achinery  creates 
fru stra tion  an d  help lessness th a t eventually  resu lts  in futile defiance’ 
(Analoui an d  K akabadse 1989). In these  cases, staff outw ardly 
rejected the  m anager’s feedback an d  m ay rem ove them selves from 
the  situa tion  bo th  physically an d  m entally  (Kluger an d  De Nisi 1996). 
This could extend to no t accepting the  so lu tions th a t a re  offered to 
staff in tended  to prolong the ir em ploym ent resu lting  in th e ir u ltim ate  
d ism issal an d  ending of career as suggested  in theory  7; i.e. th a t  
cases w here the  staff m em ber does no t accep t negative feedback a n d  
u n d ertak e  grievances against m anagers an d  sickness absence  seem  
likely to have resigned from the ir posts by the  end  of the  PM process. 
It m ay also be as suggested by theory  11; i.e. th a t  staff w hose 
perform ance issu es related  to absence are  m ore likely to take  
sickness absence an d  staff w hose perform ance is rela ted  to conduct 
to take  o u t grievances against m anagers in  response  to negative 
feedback on the ir perform ance th a n  staff w ithou t these  perform ance 
issues, once staff have s ta rted  to exhibit th ese  behaviours th a t  they  
con tinue to exhibit them .
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Sickness absence levels are  sym ptom atic of staff d issa tisfac tion  
(Audit Com m ission 2011). Public sector w orkers take  on average 10.7 
days of sick leave per year com pared w ith private sector w orkers, 6.4 
days of sick leave per year (Boorman 2009). B oorm an suggests th a t 
public sector w orkers take  advantage of generous sickness policies 
an d  th a t  non-m anagem en t of sickness absence m ay be sym ptom atic  
of poor m anagem ent p rac tices in  the  public sector an d  offers 
stra teg ies to improve the  m anagem ent of s ickness absence  a n d  
reduce staff sickness ra tes. G enerous sickness absence  policies in  
the  public sector m ay m ake it easier for staff to respond  w ith 
sickness absence  a s  defiance behaviour (Analoui an d  K akabadse 
1989, Kluger an d  De Nisi 1996). However, th is  explanation  does no t 
recognise th a t  staff m ay genuinely experience m ore sickness a s  a  
consequence of being in  m ore frequent con tact w ith contagious 
illness th a n  the  general popu lation  and  the  s tre ss  of w orking w ith 
unw ell or dying pa tien ts  an d  increasingly  raised  levels of public  
expectations.
Bailey’s (1988) d iscussion  pap er is a  guide on how  to identify an d  
m anage s tre ss  in the  workplace. He ta lk s abou t w ork re la ted  s tre ss  
leading to loss of productivity  an d  staff s ickness th a t  re su lts  in  
absence from w ork w hich generally takes place over a  long period of 
tim e, ra th e r  th a n  as a  re su lt of a  single event. In the  life changing 
events list he ta lk s ab o u t single stressfu l life changing events su c h  as  
a  death  of a  close relative or divorce, d ism issal from w ork fea tu res a s  
a  possible consequence of the  PM Policy. This is ra ted  a s  slightly 
m ore stressfu l th a n  im m inent retirem ent.
De D reu et al (2004) d iscussion  pap er describes conflict an d  
wellbeing in the  workplace. They describe the  need  to sep ara te  the  
ta sk  from the  em otion. If th e  conflict can  be m ain tained  w ith  ta sk  
focus th en  differences can  be resolved positively; however if conflict 
becom es em otional th en  it becom es a  th re a t to self-esteem  a n d  can  
have adverse h ea lth  consequences. They d iscuss different
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organisational c u ltu re s ’ im pact u p o n  th is , describ ing a  conflict 
cu ltu re  th a t views criticism  in purely  negative term s ra th e r  th a n  as 
a n  opportun ity  to develop positive outcom es from it. They identify 
th a t there  is a  strong  link betw een h ea lth  an d  conflict in  the  
w orkplace th a t is u n d e r researched .
6.2.3 Registered an d  U nregistered Staff
No papers were found d iscussing  differences in staff accep tance  of 
negative feedback betw een unreg istered  clinical and  adm in istrative  
staff (theory 9).
6 .2 .4  Staff G ender
Theory 13 suggests th a t there  is a  gender difference in  staff response  
to negative feedback. Acceptance of negative feedback could be 
accounted  for by Dedovic et al (2009) who suggested th a t  there  is a  
difference in  gender response physiologically a n d  socially to feedback 
w ith m ales less adversely affected by negative feedback th a n  fem ales. 
This form ed the  basis for research  by F ranz et al (2009) th a t 
supposed  th a t  there  would be gender differences in response  to 
negative feedback in an  experim ent th a t  provided false negative 
feedback to the  first of two te s ts  w hich they  expected w ould lead  to 
poorer perform ance in  the  second test; however they failed to show  
any gender difference in response in  th e ir sm all s tudy  of 20 sub jects, 
10 m ale, 10 female. It m ay be th a t the  significance of feedback to a n  
experim ental te s t w as no t enough to produce a  physiological 
response.
6.3 O rganisational C ontextual F ea tu res
6.3.1 Perform ance cu ltu re
The absence  of perform ance cu ltu res  in  th e  public  secto r w as 
explored by Lewis (2004). Lewis interviewed 10 n u rse  m anagers a n d  
found th a t  in stead  of a  cu ltu re  of perform ance m anagem ent, there  
w as in stead  a  cu ltu re  of bullying of m iddle m anagers by th e ir
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m anagers an d  by subord ina tes. Lewis suggested  th a t  there  w as a  fine 
line betw een being a n  effective m anager an d  being accused  of 
bullying by staff, p e rh ap s encouraged by un ion  represen tatives. 
W hilst there  m u s t be in stan ces w hen m anagers do bully staff, 
C unn ingham ’s (2007) unreferenced  p ap er describes public  sector 
cu ltu res  w here m anagers are  frightened to give feedback on  poor 
perform ance for fear of accusa tions of bullying an d  w here u n io n s  
encourage staff to accuse  m anagers of bullying as  a  defence ag a in st 
poor practice. C unn ingham  also suggests th a t  staff m em bers 
unw illing to develop an d  improve th e ir w ork hab its , a re  encouraged  
by un ion  represen tatives to search  for spu rious evidence th a t  they  
a re  being bullied in order th a t  th e ir m anagers will be too frightened 
to enforce change. C ornett (2009) h a s  w ritten  a  well referenced article 
d iscussing  conflict in the  h ea lth  w orkplace an d  the  m anagem en t of 
difficulty employees. C ornett cites research  dem onstra ting  a  negative 
correlation betw een w orkplace conflict an d  team  perform ance.
C ornett goes on to com pare difficult employee behaviour w ith 
bullying behaviour, a s  bo th  engage in  negative social 
in terdependence. W hen challenged, th e ir response  is often the  
criticism  of o thers based  u p o n  d istortion, m isrep resen ta tion  or 
fabrication. These papers su p p o rt theory  12, w hich suggests th a t  
there  is a  tac it belief am ongst sta ff th a t  claim s of bullying ag a in st 
m anagers or tak ing  sickness absence  leads to w ithdraw al of claim s of 
underperform ance. No fu rth er resea rch  w as found to su p p o rt or 
quantify  th is.
An absence of a  perform ance cu ltu re  an d  norm s of perform ance also 
inform: theory  14, th a t  there  is no o rganisational norm  of 
perform ance an d  an  absence  of s ta n d a rd s  of perform ance or 
accountability  an d  theory  15, the  po in t of in troduction  of m an ag er 
an d  staff m em ber p resen ts  a n  opportun ity  for s ta n d a rd s  to be 
a rticu la ted  a n d  perform ance to be exam ined.
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A rticulated expectations are well docum ented  a s  a  necessary  
requ irem ent for successfu l perform ance m anagem ent w ithin  the  
s ta n d a rd  m anagem en t tex ts a s  d iscussed  previously (Arm strong 
2012a, A rm strong 2012b, M archington an d  W ilkinson 2012, Price 
2011, Torrington et al 2011, ACAS 2010, Beardwell a n d  Claydon 
2010, F am h am  2010) th is  is also s ta ted  in  the  PM Policy. S tan d ard s  
of perform ance are  d iscussed  in  these  tex ts in  sim ple term s; however 
perform ance m ay be com plicated by staff perform ing well in  som e 
areas b u t no t in  o thers ra th e r  th a n  th e  sim ple dichotom y of 
perform ing or n o t perform ing.
Failure on the  p a rt of line m anagers to a rticu la te  the  expected 
perform ance expectations denies th e  staff m em ber the  opportun ity  to 
perform  to a  know n s tan d ard  an d  it could be argued  th a t  th is  c reates 
the  underperform ance. In th is  situation , s ta ff will perform  th e ir job 
roles e ither satisfactorily  or not. If there  is no challenge to th is  
perform ance th en  staff will a ssu m e  th a t  th e ir perform ance is 
satisfactory  an d  develop the ir own norm s an d  team  s ta n d a rd s  (Dyer 
et al 2007, Harvey an d  Drolet 2004, Schein 2004). The longer th a t 
th is  goes unchallenged , the  h a rd e r it is to ad d ress  the  problem .
This is described a s  the  o rganisational com ponent in  Fleet a n d  
Griffin’s (2006) d iscussion  paper on dysfunctional o rgan isational 
cu ltu re. They d iscuss two of the  com ponents needed for 
dysfunctional behaviour; the  staff m em ber w ith the  tendency  to 
dysfunctional behaviours an d  a n  organ isational cu ltu re  th a t  provides 
the  context in  w hich dysfunctional behaviours are  allowed to take  
place. The organ isation  provides s tim u lan ts  to dysfunctional 
behaviour; the  factors included th a t  are relevant to th is  p ap e r are  1) 
u n c lea r perform ance expectations, 2) u n c lea r perform ance feedback, 
3) perceived un fa ir trea tm en t, 4) violations of tru s t , 5) changes in 
norm s of perform ance su ch  a s  w hen a  new  m anager w ith  new  
expectations tak es charge.
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Fleet an d  Griffin (2006), G rim shaw  et al (2006) and  Lebas (1995) all 
ta lk  ab o u t the  link  betw een the  need  for enforcem ent of th e  need  to 
m eet s tan d ard s , ‘Any a ttem p t to separa te  the  two will end  in  v a in ’ 
an d  failure to m eet the  required  s ta n d a rd s  m u s t have consequences. 
In a  healthcare  context these  m u s t be ba lanced  w ith professional 
s ta n d a rd s  and  professional autonom y. C unn ingham  (2007) as 
previously m entioned ta lk s ab o u t the  cu ltu re  of fear th a t  inh ib its  
m anagers from enforcing s ta n d a rd s  in  the  public sector because  of 
fear of reprisa ls resu lting  in a  separa tion  of perform ance a n d  
enforcem ent.
E llinger et al (2007) stud ied  ineffective coaching by m anagers. They 
found th a t  ineffective behaviours included  poor com m unication  w ith 
staff, to lerance an d  ignoring of underperfo rm ance an d  avoiding 
add ressing  underperform ance. Randell (1998) says th a t  n o t 
m anaging problem s is a  sym ptom  of o rganisational sickness w here 
m anagem ent roles are  poorly defined an d  left to individual efforts an d  
policies an d  practices do n o t align w ith o rganisational activities, th is  
often tak es place w here m ultiple changes w ithout tim e for 
consolidation are  the  organisational norm  (Dwan 2001).
6.3 .2  Perform ance process
The view found in the  textbooks in  the  first lite ra tu re  search  is th a t  
perform ance m anagem ent is supposed  to be a  supportive process in 
the  first in stance, w hich if no t im proved by th e  m em ber of sta ff m ay 
lead to punitive action la te r on an d  em phasis w as on su p p o rt for the  
m em ber of staff to allow them  to ad d ress  th e ir perform ance issu es  
(Arm strong 2012b, M archington an d  W ilkinson 2012, Torrington et al 
2011, ACAS 2010, Beardwell an d  Claydon 2010, F a m h am  2010, 
M ullins 2010, H endry 1995).
The in troduction  of new  perform ance s ta n d a rd s  m u s t be followed by 
a  period of tim e for staff to ad ju s t an d  receive any  requ ired  tra in ing  
a n d  or developm ent before any judgem en t ab o u t poor perform ance
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can  be m ade (Dyer et al 2007). The in troduction  of new  perform ance 
expectations can  be difficult especially w hen there  h a s  been  a  poor 
existing cu ltu re  of perform ance m anagem ent (Dyer 2007).
A pplebaum  et a l’s (2005) lite ra tu re  review of deviant w orkplace 
behaviours suggests th a t  deviant behaviour is m ore likely during  
periods of organisational change including changes to m anagem ent, 
procedures, w ork expectations and  social s tru c tu re  in  the  workplace. 
A pplebaum  et al offer no indication how  th e ir lite ra tu re  search  w as 
perform ed, w hich is a  w eakness of th e ir study. Staff response  to 
feedback on th e ir perform ance during  organisational change m ay be 
a s  a  resu lt of the  changes th a t  were occurring  ra th e r  th a n  ju s t  in 
response  to negative feedback. Successful change w ould require  
change m anagem ent p rocesses su ch  K otter’s (2012) change 
m anagem ent p rocess described earlier including estab lish ing  
ow nership of the  problem .
A lack of evidence w hen underperfo rm ance is su spec ted  is a  difficulty 
for m anagers who th en  find them selves un ab le  to correctly identify or 
quantify  perform ance. This is no t ju s t  a ttrib u tab le  to a  lack  of 
perform ance s tan d a rd s , gathering  evidence m ay be resisted  by o th er 
staff. Moore an d  Me Auliffe (2009) report on a  survey s tu d y  carried  
ou t in Ireland am ongst n u rse s  and  found th a t  88% of 124 n u rse s  
and  96% of 27 n u rse  m anagers h ad  w itnessed  poor practice. Of 
these , 65% of the  n u rse s  an d  88% of n u rse  m anagers reported  w ha t 
they  h ad  w itnessed. The reasons for no t reporting  were Tear of 
re tribu tion ’ 47%, Svould n o t w an t to cause  tro u b le ’ 44%, w ould n o t 
be listened to ’ 41% an d  fear of liu r tin g  a  colleague’ 41%. The 
reported  figure for ac tu a l repercussion  w as 59%, w ith reported  
victim isation a t a ro u n d  5% an d  bullying a t less th a n  5%. This s tu d y  
relies on self-reporting by staff an d  the  aim  of the  s tudy  w as to 
exam ine w histle blowing, it h ad  a  response  ra te  of 26%. This 
response  m ay reflect the  national survey referred to in  the  p a p er of
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40% d isappo in tm ent of staff w ith o rgan isations dealing w ith reported  
incidents.
6.4 M anager C ontextual F ea tu res
6.4.1 M anagers’ skills an d  experience
The textbook view of perform ance m anagem ent and  the  m anager w as 
covered in  the  initial lite ra tu re  review. There is little in  the  lite ra tu re  
ab o u t m an ag ers’ experience of m anaging sta ff perform ance (Daley 
2008). Even textbooks devoted to the  m anagem ent of change an d  the  
transfo rm ation  of staff perform ance offer little; T hom e (2004) for 
exam ple, devotes one page to the  m anagem ent of discord b u t offers 
little in the  way of m anagem ent of resistance  or any  
acknow ledgem ent th a t there  m ay be refusal by staff to change; 
C aruso  an d  Salovey (2004) devote a  ch ap ter to m anaging  conflict b u t 
do no t exam ine the  reta lia tion  of staff or hostile  resistance.
Soika (2008) po in ts ou t th a t  there  are  th ree  options w hen dealing 
w ith problem  employees; ‘Fire them , live w ith them , or convert them  
to non-problem  employees.' W ithin the  law (ACAS 2010), th is  
suggests two options for m anagers w hen faced w ith perform ance 
issues; add ress the  problem  an d  risk  having to d ism iss sta ff or ignore 
it.
Cooke (2006) stud ied  disciplinary process in n u rs in g  also found th a t  
m anagers were no t tra ined  to im plem ent discip linary  processes. This 
is consisten t w ith A rm strong (2012a, A rm strong 2012b, Yariv (2006) 
an d  Torrington e t a l’s (2011) criticism  th a t m anagers do no t have the  
skills needed for effective perform ance m anagem ent an d  are  poorly 
tra ined  to adm in ister the  PM Process. NHS m anagers are  poorly 
qualified for th e ir roles in com parison w ith m anagers in  o ther 
E uropean  coun tries (Stirling 2010); few NHS m anagers have clinical 
qualifications a n d  clinical m anagers in  th e  NHS are  often prom oted  
from the ir professional clinical roles w ithout any  form al tra in in g  in
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th e  m anagem ent aspec ts  of the ir m anagem en t posts. This c o n tra s ts  
w ith the  private sector, w here m anagers are  m ore likely to have 
m anagem ent qualifications, a n d  are  tra in ed  in  m anagem ent theory  
(Baker et al 2012). These all offer su p p o rt to theory 2 th a t  m anagers 
are  u n tra in ed  in  m anaging  perform ance.
Segal (2011) com m enting on ‘M inzberg’s ‘M anagers: Not MBA’s ’
(2004) po in ts ou t th a t  learn ing  m anagem ent techn iques alone is n o t 
the  solution, the  solution is in know ing w hich techn iques to apply 
an d  in  w hat contexts. C lydesdale (2009) agrees, criticising 
m anagem ent tra in ing  for focussing on m odels an d  p rocesses a n d  n o t 
a ttend ing  to m anaging  in te rpersonal re la tionsh ips w hich he suggests 
is a  m ore difficult a rea  to teach . The lite ra tu re  does n o t ad d ress  the  
complexity of the  w ork environm ent a n d  in stead  p resen ts  a  sim plistic 
view of m anager vs staff based  u p o n  m anagem en t m odels. F linn a n d  
Mowles (2014) suggest th a t  these  m anagem en t m odels can  allow 
m anagers to u n d e rs ta n d  an d  have som e insigh ts into m anagem en t 
problem s once they  apprecia te  the  complexity of the  w orkplace, 
ra th e r  th a n  providing the  so lu tions to them .
The value of experience alone in  delivering feedback m ay be lim ited. 
G ovaerts e t al (2013) explored feedback by GP clinical ed u ca to rs  to 
tra inee  GPs. This s tudy  w as stan d ard ised  an d  lim ited by u s in g  
videotaped tra in e e /p a tie n t consu lta tions an d  the  clinical ed uca to rs  
asked  to ra te  perform ance. They found little difference in  feedback 
con ten t betw een experts having m ore th a n  7 y e a rs’ experience, a n d  
non-expert clinical educato rs, an d  failure to com m unicate  issu e s  
despite  all having issu es in  th e ir a ssessm en ts . The s tu d y  w as lim ited 
by a  lack  of dialogue and  all feedback w as w ritten  as opposed to 
verbal w hich would be the  norm .
There is also the  issue  of m anager inconsistency  regarding  feedback. 
Goodhew et al (2008), Yariv (2006) an d  Yariv an d  Colem an (2005) 
exam ined the  m anagem ent of poor sta ff behaviour an d  the  delivery of
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negative feedback from the  m anager’s perspective. Goodhew et al
(2008) by exam ining m an ag er’s cognitive scrip ts an d  Yariv (2006) and  
Yariv and  Colem an (2005) by interviewing principal teach e rs  abou t 
th e ir though t p rocesses an d  actions w hen delivering negative 
feedback an d  m anaging  poor perform ance in  schools.
Goodhew et al (2008) found th a t m anagers w ith m ore experience in  
m anaging staff underperform ance were m ore consisten t in  th e ir 
scrip ts suggesting they  were m ore consisten t in  how they  approached  
m anaging  perform ance. They did no t exam ine staff responses to 
different feedback approaches. Yariv (2006) an d  Yariv an d  Colem an 
(2005) found inconsistencies betw een m an ag er’s approaches to 
negative feedback b u t consistency wtithin individuals. This lack  of 
tra in ing  of m anagers an d  lack of m anager consistency  provides 
counter-evidence to theory  5, th a t the  approach  to feedback u sed  by 
the  sub jects if consis ten t to all staff h ad  no im pact on the  staff 
m em bers’ accep tance or rejection of it. The lite ra tu re  w ould suggest 
the  opposite. The key to m anaging  feedback links to earlier ideas on 
credibility of feedback an d  the  perceived in ten tion  of the  m anager 
(Raem donck an d  Strijbos 2012, S teelm an an d  R utkow ski 2003, 
Podsakoff an d  F a rh ’s 1989, Ilgen et al 1979).
R oberts (2003) pap er d iscussed  how m anagers ough t to u n d e rta k e  
perform ance ap p ra isa ls  suggesting th a t staff res is tan ce  to 
perform ance m anagem ent com es from feeling unfairly  trea ted , a  lack  
of agreed s tan d ard s , the  un fa ir application of s ta n d a rd s , an d  
irregu lar feedback on perform ance. M cConnell (2004) adds th a t  
negative responses from staff are associated  w ith  ‘res is tan ce  to 
change and  lack  of com plete u n d ers tan d in g  of w hat is expected .’ This 
unreferenced  pap er is also w ritten  to inform  m anagers how  to 
m anage employee perform ance and  is consisten t w ith T rinka  (2005) 
and  R oberts (2003) in  its  m essage; the  m anager needs to provide 
regu lar frequent con tact w ith each employee, regu la r feedback, a n d
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adds the  need  for support, coaching, counselling, an d  tra in ing  to 
rectify problem s as  they are  identified.
Kline an d  Sulsky (2008) p resen t a  lite ra tu re  review of m easu rem en t 
a n d  a sse ssm en t issu es in  perform ance appra isa l, w ithou t identifying 
th e ir search  stra tegy  or any  methodology. They d iscuss ra ting  
form ats, the  m eaning of perform ance, m easu res  of o u tp u t, 
com petency m odels, an d  w arn  m anagers aga in st staff d isagreem ents 
w ith th e ir ra tings w hich m ay resu lt in appeals, grievances, 
a rb itra tion  or law suits. They refer to the  d iscussion  betw een the  
m anager an d  staff m em ber abou t underperfo rm ance as  adversaria l 
an d  confrontational (Daley 2008, Yariv 2006, McConnell 2004). Price
(2011) an d  Towers (1998) describe the  perform ance app ra isa l p rocess 
a s  one of confrontation an d  conflict, w hich fails to m otivate sta ff and , 
is based  on a  rew ard / p u n ish m en t based  psychology (Holloway et al 
1995)
These papers are  consisten t w ith the  inform ation con tained  in  the  
textbooks or in  ACAS (2010) ab o u t how  to m anage perform ance. 
M cConnell (2004) moves into advice on change m anagem ent before 
com ing back  to the  im portance of specifying perform ance 
expectations an d  tra in ing  of staff. M cConnell additionally  h ighlights 
the  need  to d istingu ish  betw een perform ance (or capability) an d  
conduct w hich m anagers often confuse; the  difference betw een 
achieving an  acceptable s ta n d a rd  of w ork a n d  break ing  the  ru les. 
Capability falls in to  two categories, skill or ability, w hich can  readily  
be add ressed  w ith tra in ing  and  su itab le  targets , w hilst conduct 
re su lts  from the  staff m em ber’s choice of action  (Gov.uk 2014). A lack  
of m anager tra in ing  is likely to con tribu te  to m isapplication  of policy 
a n d  u nsuccessfu l perform ance m anagem ent.
6 .4 .2  M anager new  to team
Theory 15 (It is m ore likely th a t underperfo rm ance will be identified 
a t the  poin t of in troduction  of m anager a n d  sta ff m em ber) a n d  theory
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16 (new sta ff are  m ore likely to accept negative feedback from  an  
existing m anager th a n  existing staff are  from a  new  m anager) 
concern  the  increased  likelihood of perform ance m anagem en t tak ing  
place w hen there  is a  new  m anager b rough t in to  a  team , or a  new  
staff m em ber is in troduced  to an  existing team . The lite ra tu re  does 
no t exam ine these  conditions, b u t H ornsey et al (2007) considered  
the  differences in  the  accep tance of criticism s of staff p ractice  by 
new com ers, ou tsiders an d  old tim ers. They se t u p  th ree  experim ents 
to exam ine criticism  of the  group, the  second of w hich is p e rtin en t to 
th is  study. They gave physio therapy  staff an  ex tract of a  criticism  of 
th e ir work practice suppo rted  by one of th ree  dem ographics ab o u t 
the  au tho r; one w as a  n u rse  (outsider), one a  newly qualified 
physio therap ist (newcomer) an d  the  th ird  an  experienced 
physio therap ist (old timer). They found th a t  criticism  by old tim ers 
w as likely to be trea ted  positively and  accepted, justified  by th e  sta ff 
th a t  it w as rooted in  knowledge, experience an d  concern  for the  
be tterm en t of the  team , w hereas criticism  by ou tsiders an d  
new com ers w as m et w ith susp icion  an d  likely to be rejected  a s  they  
were seen  to have little a ttach m en t or loyalty to the  group.
6.4 .4  Avoidance by m anagers
The avoidance of m anaging  perform ance h as  parallels w ith Duffy’s 
(2003) w ork considering failure to fail underperform ing  s tu d en ts . 
Duffy identified reasons th a t led to m entors n o t failing poor n u rs in g  
s tu d e n ts ’ clinical p lacem ents. These included a  lack of record ing  of 
problem s, no t identifying th a t  s tu d e n ts  were failing to perform  
adequately  early enough  so th a t problem s h ad  tim e to becom e 
estab lished , m ento rs ignoring problem s th a t they  are  aw are of, 
m entors n o t being tra ined  to deal w ith underperform ing  s tu d e n ts , 
d iscrepancies in  policy an d  the  im pact on an  appeals p rocess a n d  
less experienced m en to rs were u n su re  of the  legitim acy of th e ir 
concerns. Duffy (2003) refers to the  large em otional im pact requ ired
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to fail a  s tu d en t. M entors feared reta lia tion  from s tu d e n ts  including 
personal a ttack , in d u stria l action and  legal action.
Not all m anagers avoid m anaging perform ance; Daley (2008) found 
th a t  while som e m anagers found perform ance m anagem ent 
challenging, the  m ore difficult the  experience of perform ance 
m anagem ent, the  g rea ter the  likelihood th a t  they  them selves will 
becom e disengaged w ith th e ir job  an d  fail to perform  or leave.
The s ta n d a rd  m anagem ent tex ts (reviewed in  the  in itial lite ra tu re  
review) suggest th a t som e m anagers are  inclined to avoid m anaging  
staff underperfo rm ance an d  are the  w eakness in the  perform ance 
m anagem ent process (M archington an d  W ilkinson 2012, Price 2011, 
Beardwell an d  Claydon 2010, Plum p 2010, Kline an d  Sulsky 2008). 
To do th is  they  m ay fabricate feedback to m ake it m ore positive 
(Spence 2011, Beardwell and  Claydon 2010, M archington an d  
W ilkinson 2012, Price 2011). Duffy (2003) describes the  ju stifica tion  
by clinical m en tors of th e ir lack of action w ith a  belief th a t  failing 
s tu d e n ts  needed m ore tim e to develop or no t w anting  to jeopard ise  a  
staff m em ber’s career.
Lewis (2004), exam ining grievances aga in st m anagers found  th a t  
m anagers perceive th a t they are  bullied by subo rd ina te  sta ff w hen 
trying to m ake changes, or w hen criticising problem  staff. A lbrecht
(2005) agrees th a t there  is a  need to differentiate betw een the  
perform ance m anagem ent of staff an d  bullying by m anagers, saying 
th a t in the  w orkplace they  are a t tim es confused. Reid (2010) ex tends 
ideas ab o u t bullying and  grievances beyond m anagers to sta ff peers 
an d  cau tions staff who speak  ou t against poor p ractice a s  they  are  
also likely to becom e victim s of bullying, a n d  w hilst there  are  calls 
from the  leaders of n u rsin g  to stam p  o u t m alpractice, those  w ho do 
are  likely to be the  victim s of re tribu tion  from th e ir peers.
Yariv and  Colem an (2005) found th a t  as  a  re su lt of m an ag ers’ 
avoidance, perform ance issues were often never resolved w ith  over
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h a lf of problem  staff rem ain ing  in  the  school an d  one th ird  m oving to 
an o th e r school; very few problem  sta ff were dism issed  or m ade 
red u n d an t. Daley (2008) also found w idespread avoidance by 
m anagers, in  664 cases of poor perform ance or m isconduct 
identified in  the  M erit Principles Survey (2000), fu rth er action  w as 
tak en  in  fewer th a n  h a lf (253) cases.
Yariv (2006) also d iscussed  the  fru stra tion  of m anaging  perform ance 
felt by m anagers (school principals) in  Israel. Feelings in  rela tion  to 
m anaging perform ance m ost com m only described as negative. In the  
early stages m anagers described com passion  tow ards staff m em bers, 
especially w hen they  were liked, w hich th en  led to fru s tra tio n  w hen 
a ttem p ts  to improve perform ance did no t work. This m ay reflect the  
feelings of the  m anagers in o u r s tudy  w hen d iscussing  the  passive 
group of staff. This fru stra tio n  m ay be linked to a  lack  of tra in ing  of 
m anagers, or m ay be linked to unrecognised  res istance  behaviours of 
staff, th is  idea is developed fu rth er in  the  d iscussion  a n d  syn thesis.
The avoidance of m anaging  perform ance would seem  to be largely 
ab o u t ‘experiential avoidance’; an  unw illingness to experience 
u n p lea sa n t events, u sing  deliberate efforts to control or escape from 
them  even w hen doing so is detrim ental in  the  long-run  (K ashdan et 
al 2006). This is avoidance of confrontation; difficult conversions, 
breakdow n of re la tionsh ips an d  fear of staff retalia tion . It is the  
avoidance of negative em otional outcom es for the  m anager, theory  
17.
6.5 Sum m ary of the  lite ra tu re
The lite ra tu re  review finds evidence to su p p o rt an d  re b u t m any  of the  
theories th a t  have been proposed th u s  far. There is lite ra tu re  
d iscussing  different aspec ts of feedback to staff, a  potentially  litigious 
a rea  especially w here feedback in  ap p ra isa ls  can  affect financial 
rew ards. M anagers are criticised in the  lite ra tu re  as th e  w eak link  in 
the  perform ance m anagem ent process; however, the  lite ra tu re
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suggests th a t there  is a  lack of a  perform ance m anagem en t cu ltu re  
w ithin  the  public  sector.
The credibility of the  m anager an d  the  usefu lness of the  feedback are  
key to accep tance of perform ance feedback, however, m anagers are 
poorly tra ined  to be able to u n d e rtak e  th is  process successfu lly  an d  
so avoid giving feedback on perform ance.
The im pact of negative feedback on the  staff m em ber is explored 
particu larly  w hich can  resu lt in a  range of different responses from 
positive change to deviant w orkplace behaviours.
Little w as found exploring m an ag ers’ experiences of m anaging  
perform ance a lthough  there  is som e evidence th a t  ta lk s  ab o u t 
em otional s tre ss  and  fear of reprisals. No lite ra tu re  w as found 
relating  to theories 7, 16, 19, 20, or 21
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7) S y n th esis  and D iscu ssion . Fourth Cycle
In th is  section, lim itations of th e  s tudy  will be outlined. In the  
d iscussion  th a t  follows, the  em pirical evidence, findings of the  
lite ra tu re  reviews an d  theories generated  so far are  b rough t together 
w ith the  in ten tion  of syn thesising  a  b e tte r u n d e rs tan d in g  of 
m anaging  staff underperform ance (Pawson et al 2004, Wong et al 
2013). The theories are  refined in light of the  s treng th  or w eakness of 
the  supporting  evidence a n d  try  to m ake sense  of the  observed tren d s  
(Pawson 2013, Jones-D evitt an d  Sm ith 2007). These offer ten tative  
exp lanations for the  observed contex tual fea tu res by suggesting  and  
th en  su b s tan tia tin g  the  m echan ism s th a t m ay have p roduced  them  
w ith evidence from o ther stud ies (Pawson 2013, Collier 1994). Three 
additional theories em erged during  th is  process.
All of the  theories were w ritten  w ith the  in ten tion  of tran scend ing  
beyond individual cases to provide explanations of w hich the  
individual case is an  exam ple (Pawson 2013). At the  end  of the  
chap ter, explanatory  m echan ism s are  proposed th a t  link  the  various 
contex tual fea tu res w ith the  observed outcom es (Pawson et a l 2004), 
these  are  sum m arised  in  a  table a t the  end  of th is  section (table 12).
7.1 Lim itations of the  study
The high partic ipation  ra te  (78%) of po ten tial vo lunteers m ay reflect 
the  emotive n a tu re  of the  topic an d  gives confidence th a t  the  re su lts  
a re  representative of m anagers th a t  have im plem ented the  PM Policy 
w ithin the  T rust, an d  confirm ing resu lts  w ith d a ta  from lite ra tu re  
searches increases the  confidence in  th e ir w ider applicability.
Creswell (2013) suggests a  sam ple size of 4-5 in case s tudy  resea rch  
shou ld  be sufficient to identify them es an d  for cross case  analysis. In 
th is  study , 21 cases were reported  by the  9 sub jects. The con tex tua l 
fea tu res th a t em erged from the interviews were sim ilar betw een
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subjects, suggesting som e hom ogeneity in th e ir experiences of 
following the  PM Process.
V olunteers for the  s tu d y  h a d  all im plem ented the  PM Policy, a s  the  
focus of th is  study  w as on m an ag er’s experience of the  PM Process.
As a  resu lt, m anagers who h a d  no t im plem ented the  PM Policy 
because  they  h ad  m anaged  perform ance informally, h a d  decided no t 
to im plem ent the  Policy or n o t a ttem pted  to m anage staff 
perform ance were excluded from the  study. The n u m b er of in s tan ces  
w here staff underperfo rm ance is m anaged  inform ally w ithout 
recourse  to the  PM Policy is no t recorded an d  therefore we are  u n ab le  
to estim ate  num bers.
The s tudy  considered only su b jec ts’ own accoun ts of the ir 
experiences of m anaging employee perform ance. It included  a  m ix of 
cases w ith positive a n d  negative outcom es as the  sub jec ts  who were 
interviewed reported  them . This is a  lim ited perspective; in  p a rticu la r, 
it excludes those  who were perform ance-m anaged. A ttribu tion  of 
blam e for an  event depends upon  perspective and  blam e for o n e’s 
own negative behaviour is often a ttrib u ted  to the  victim  (Yagil 2005); 
it follows th a t any  shortcom ings on behalf of the  m anagers is unlikely  
to be acknow ledged by them . We need to reflect on th is  po in t in  
in terp reting  an d  u n d e rs tan d in g  the  resu lts .
The in te rp re ta tion  of the  resu lts  w as u n d e rta k en  by a  single 
researcher. This h a s  a  potential to lead to b ias w hich w as m itigated  
by encouraging sub jects to read  the  resu lts  an d  confirm  th a t  
in te rp re ta tions were represen tative  of the ir experiences a n d  by 
challenge from the  doctorate  supervisory  team .
The study  focusses on one NHS T rust w hich form s a  su itab le  
population  for a  professional doctorate study; however, n o t all of the  
findings of th is  s tu d y  will be contextually  applicable beyond th a t  
T rust. C onversations w ith m anagers from o ther public secto r 
organ isations suggest th a t the  findings of th is  study  seem  to resonate
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w ith th e ir experiences of m anaging staff underperfo rm ance an d  add 
su p p o rt to the  generalisability  of the  findings a n d  th a t the  theories 
were sensible an d  likely to have w ider application.
7.2 D iscussion  of initial theories
The theories 1-4 were suggested  in relation  to anecdotal experience 
an d  s ta n d a rd  m anagem ent tex ts relating  to perform ance 
m anagem ent an d  to the  idea of m anaging staff underperfo rm ance as 
a  change m anagem ent process. The rem ainder of the  theories were 
suggested  in  response  to the  resu lts  an d  are  grouped according to 
w hether they are rela ted  to staff, m anager or organisational features.
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Theory 1: W hen negative feedback on perform ance is u n d e rta k en  
effectively, staff accep t th a t there  is a  perform ance issu e  leading  to 
th e ir partic ipa tion  in  th e  perform ance m anagem ent process.
a) Evidence from th e  study
Q1-Q3 provide evidence th a t  the  perform ance m anagem ent can  w ork 
a s  the  PM Policy and  m anagem ent textbooks suggest, th is  is the  
program  theory. In eight of the  cases, staff were actively engaged w ith 
the  PM Process an d  u sed  the  su p p o rt th a t  w as offered to them . In 
two of these  cases the  staff m em bers tried  b u t were u n ab le  to m ake 
the  im provem ents required  of them  an d  were offered a lternative  roles 
a t lower pay bands.
These cases were no t stressfu l for m anagers who were p leased  w ith  
the  staff m em bers’ im provem ents.
b) Evidence from lite ra tu re
These cases proceeded a s  the  s ta n d a rd  m anagem ent textbooks a n d  
the  PM Policy would suggest an d  are  consisten t w ith the  m echan ism  
proposed by Paw son’s (2013) 7 step s for behavioural change 
d iscussed  in the  initial lite ra tu re  review.
c) Overall s treng th  of evidence
This is supported  by the  em pirical evidence from th is  s tudy  in  cases 
of m anaging  employee perform ance th a t proceed according to the  
m anagem ent textbooks dem onstra ting  su p p o rt for th e  in itial theory  
an d  m echan ism  th a t is triggered in  the  suggested CMO configuration 
below.
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Context + Mechanism = Outcome
The staff member is given 
negative feedback 
The feedback clearly 
articulates expectations 
of the required 
performance.
Staff member 
understands and accepts 
the performance issue
The feedback creates 
'disaffection' with the 
staff member about their 
current level of 
performance 
Pawson's 7 stages for 
behavioural change 
mechanisms are triggered
The staff member wishes 
to change and is likely to 
accept offers of help 
from the manager
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Theory 2: M anagers are  no t tra in ed  to m anage staff 
underperform ance, so are  n o t p repared  to m anage the  process, 
leading to the  p rocess being m anaged  poorly an d  staff respond ing  
w ith accusa tions of bullying an d  sickness absence.
a) Evidence from the  study
The sub jects reported  th a t they  h ad  no t received any  tra in ing  in 
m anaging staff perform ance Q57-Q58. They suggested th a t  it w as the  
individual responsibility  of the  m anager to add ress problem s w hich 
w as as a  resu lt of the  m anager’s ch arac te r Q60.
b) Evidence from lite ra tu re
M anagers are  criticised by the  lite ra tu re  a s  lacking th e  skills to be 
able to m anage perform ance effectively (discussed in the  second 
cycle). This resu lts  in cu ltu res  w here perform ance is no t m anaged  
an d  staff n o t knowing how to respond  to suggestions of 
underperform ance.
c) Overall s treng th  of evidence
There is good evidence to su p p o rt th is  theory. This m ay con tribu te  to 
ineffectiveness in identifying underperform ance, feeding back  
effectively to staff and  m anaging  the  PM Process effectively. This is 
also a  m ajor con tribu ting  factor to m anagers failing to m anag ing  staff 
perform ance
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Theory 3: M anagers a re  frightened of staff responses to feedback on 
the ir perform ance, so perform ance is no t m anaged  leading  to a n  
absence  of a  cu ltu re  of perform ance m anagem ent.
a) Evidence from the  study
M anagers referred to fear of reta lia tion  by staff, fear of confrontation, 
fear of adverse effects on hom e life. This w as especially w hen staff 
m ade accusa tions of bullying against m anagers; the  fear w as 
exacerbated  by no t know ing w hat the  accusations of bullying were. 
Q75-Q94 (see also theory 18).
M anagers also referred to a n  absence of su p p o rt for m anagers an d  a  
lack of a  du ty  of care to them  th a t w as show n to staff m em bers Q101- 
Q103
b) Evidence from lite ra tu re
The lite ra tu re  refers to cu ltu res  in  w hich m anagers do n o t m anage 
perform ance because  of re luctance  to confront staff over perform ance 
issu es an d  fear of accusations of bullying aga in st them  (Plump 2010, 
Reid 2010, C unn ingham  2008, Kline an d  Sulsky 2008). (D iscussed in 
the  second cycle 3 .4  (see also theory 18). The lite ra tu re  does n o t refer 
to effects of stre ss  on the  m anagers ou tside  of the  workplace, 
a lthough  Daley (2008) does refer to m anagers th a t  m ay them selves 
leave th e ir roles a s  a  resu lt of the  personal im pact of m anag ing  
underperfo rm ance .
c) Overall s tren g th  of evidence
There is good evidence th a t fear of staff responses inh ib its 
perform ance m anagem ent by m anagers an d  th a t fear is a  large 
com ponent of the  em otional aspec ts  of m anaging perform ance if staff 
do no t accept th a t  there  is a  perform ance problem  (see theory  18).
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7.3 Staff M em ber C ontextual F ea tu res
There are a  range of sim ilar fea tu res th a t  m ay con tribu te  to staff 
m em bers’ responses to the  PM Process. These responses em erge a t 
the  poin t of feedback of the  perform ance issu e  to the  staff m em ber. 
The feedback to the  staff m em ber ab o u t underperform ance is 
described a s  negative feedback in  the  lite ra tu re .
Theory 4: There a re  th ree  different responses to negative feedback.
Theory 5: The m an ag er’s approach  to feedback h ad  no im pact on the  
sta ff m em ber’s response.
Collier (1994) says there  can  be two m eans of explanation  of social 
events. Horizontal explanation is a n  explanation  of events by 
m echan ism s an d  an teceden t causes; vertical explanation  is the  
explanation  of one m echanism  by a  m ore basic  one. As each  layer or 
s tra ta  is identified, so ou r u n d e rs tan d in g  becom es deeper, so, for 
exam ple, social events m ay be explained by psychological p rocesses. 
The provision of negative feedback to the  staff m em ber ab o u t th e ir 
underperform ance is potentially  adversaria l (Kline a n d  Sulsky  2009) 
and  confrontational (M archington an d  W ilkinson 2012, Price 2011, 
Beardwell an d  Claydon 2010, Daley 2008, Yariv 2006, McConnell 
2004, Towers 1998, Holloway et al 1995) th is  suggests th a t it can  be 
a n  u n p lea sa n t experience for bo th  the  staff m em ber an d  the  
m anager. De D reu et al (2004) suggest th a t  if the  conflict betw een the  
m anager an d  staff m em ber can  be lim ited to the  ta sk s  involved a n d  
avoids em otional conflict th en  it will lead to a  less d istressing  
process.
The staff m em ber’s response to negative feedback m ay be explained 
by Kluger an d  De Nisi (1996) u sing  ‘control theo ry ’ (figure 3);
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Negative fedback is 
a rticu la ted  to the  
staff m em ber
->3.
5.
Staff m em ber 
accep ts th a t 
there  is a  
perform ance 
problem
Staff m em ber 
does no t engage 
w ith the  
process an d  
rem oves 
them selves 
m entally.
Staff m em ber 
does no t engage 
w ith the  
process and  
rem oves 
them selves 
physically.
Staff m em ber 
rejects negative 
feedback on 
perform ance.
S taff m em ber 
partic ipa tes  in  
the  su p p o rt a n d  
developm ent 
th a t  is offered
Does n o t 
partic ipa te  in  
the  p rocess a n d  
does n o t 
im prove 
perform ance
Staff m em ber 
d isp u tes  the  
negative 
feedback
B ehaves in  a  
way to force the  
m anager to change th e  
feedback
Figure 3. Staff m em ber’s response  to negative feedback
The first of these  responses is consisten t w ith the  response  suggested  
by the  m anagem ent textbooks th is  is d iscussed  in  the  in itial theories 
section, in  w hich the  staff m em ber accep ts negative feedback on th e ir 
perform ance an d  is a n  active p artic ip an t in  the  PM Process. This is 
d iscussed  in  the  initial theories section an d  rela tes to theory  1.
a) Evidence from the  study
There were n ine initial con tex tual fea tu res th a t  em erged from  th e  
cases th a t  led to staff accepting th a t  there  w as a  perform ance 
problem ;
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• The staff m em ber w as newly qualified
• the  staff m em ber w as a n  unqualified  clinical sta ff m em ber 
(healthcare assistan t),
• the  staff m em ber w as new  to the  team
• The team  w as highly regulated
• C ontinuous m onitoring w as in  place
• There were well a rticu la ted  s ta n d a rd s  of perform ance
• The poor perform ance w as in  relation  to a  recognised s ta n d a rd
• The staff m em ber w as offered su p p o rt an d  developm ent 
opportun ities
• The staff m em ber h ad  a  sm all n u m b er of perform ance 
problem s
Staff m em ber accep tance th a t  they are  underperform ing  does seem  to 
be a  key to the  PM Process proceeding favourably. Q1-Q3
These n ine fea tu res can  be reduced  to five, as  team  regulation , 
con tinuous m onitoring, the  existence of a rticu la ted  s ta n d a rd s , 
com parison of perform ance against these  s ta n d a rd s  a n d  offers of 
su p p o rt an d  developm ent to achieve these  s ta n d a rd s  are  all 
com ponents of a n  estab lished  cu ltu re  of m anaging  perform ance 
(ACAS 2010).
• The staff m em ber w as newly qualified
• the  staff m em ber w as an  unqualified  clinical sta ff m em ber 
(healthcare assistan t),
• the  staff m em ber w as new  to the  team
• a n  estab lished  cu ltu re  of perform ance m anagem ent
• The staff m em ber h ad  a  sm all n u m b er of perform ance 
problem s
None of these  exists in  isolation; they  in te rac t w ith one ano ther. The 
fea tu res com bine in  a  p a tte rn  w hereby accep tance  of poor 
perform ance leads to a  m echanism  of a  g rea ter likelihood of th e  sta ff 
m em ber being com pliant an d  partic ipating  in  th e  poor perform ance
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process resu lting  in a  g rea ter likelihood of the ir perform ance 
improving.
Conversely a  m em ber of staff no t accepting th a t there  is a  
perform ance problem  seem s likely to lead to the  m echan ism  of them  
no t participa ting  in the  PM Process a n d  a  likelihood th a t  the ir 
perform ance does no t improve; these  are  described by Kluger a n d  De 
Nisi’s responses 2-5 an d  are  d iscussed  fu rth er in  the  factors below.
Table 10. P a tte rn  of response  an d  outcom e by sub ject
subject First Case Second Case Third Case Fourth Case Fifth Case
1 A /I NA/LO A/DNI P/LO NA/LO
2 P/DNI NA/LO P/DNI
3 A /I A /I P/DNI
4 A/I A /I A /I P/DNI
5 NA/LO A/DNI NA/LO NA/LO
6 NA/LO
7 NA/LO
A= A cceptance th a t there  w as a  perform ance problem
P= ‘Passive’ acceptance of the  perform ance problem
NA= Non acceptance th a t  there  w as a  perform ance problem
1= Perform ance improved to a  satisfactory  s tan d a rd
DNI= Perform ance did no t improve to a  satisfactory  s ta n d a rd
LO= Left the  o rganisation  before th e  PM Process w as com plete
There is no a p p aren t p a tte rn  of staff accep tance or rejection of 
feedback. It m ight be though t th a t  w ith m ore experience, su b je c ts ’ 
ability to co n stru c t an d  deliver feedback on perform ance w ould 
improve and  success ra tes  would improve as they  would adop t m ore 
effective stra tegies however the  re su lts  do n o t reflect th is . The lack  of 
im provem ent w ith increased  experience suggests th a t o th er factors 
a re  m ore im portan t an d  th a t  the  delivery of feedback h a s  little im pact 
on staff response.
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b) Evidence from the  lite ra tu re
The lite ra tu re  says th a t  the  credibility of the  m anager an d  th e  quality  
an d  delivery of the  feedback are all im portan t factors th a t  influence 
acceptance or non-accep tance  of feedback on perform ance 
(Raem donck an d  Strijbos 2012, S teelm an an d  Rutkow ski 2003, 
Podsakoff and  F a rh ’s 1989, Ilgen et al 1979). The m anagem en t 
textbooks only com m ent abou t failure to improve perform ance, in 
term s of a  b reach  of the  staff m em ber’s con trac tual obligations 
(Beardwell an d  Claydon 2010, Torrington et al 2011, H ollinshead et 
al 2003). However they  also say th a t m anagers a re  ineffective and  
lack  skills to m anage perform ance effectively. There w as no 
d iscussion  ab o u t o ther contex tual factors in the  textbooks.
A) Non accep tance
In 13 cases, the  staff did no t progress along Paw son’s (2013) change 
steps (Theory 4), they  e ither were passive (not engaged) in  th e ir 
response or did n o t accep t th a t there  w as a  problem . This possibility  
is no t acknowledged in  the  perform ance m anagem ent textbooks. In 
all of these  cases, the  problem s w ith im plem enting th e  PM Process 
s ta rted  a t the  po in t of feedback to the  staff m em ber w hen, according 
to theory 1, Paw son’s (2013) 7 stages for behavioural change 
m echan ism s is triggered (see second cycle).
In change m anagem ent term s th is  first po in t is ab o u t creation  of a  
vision an d  creating  d issatisfaction  w ith the  cu rre n t s ta te  in  o rder to 
create  the  right psychological context for change to take  place 
(Pawson 2013, Kotter 2012, Lewin 1947). Paw son’s (2013) change 
steps refer to a n  individual realisation  of the  need  for change, 
w hereas in  the  context of m anaging  staff perform ance, the  m an ag er 
highlights th e  problem  to the  staff m em ber, guiding them  to th is  
realisation  an d  providing an  a lternative vision of how  a n d  w hy th e  
perform ance m ight be better. M anagers tried  to provide th is  by 
offering suppo rt, developm ent an d  train ing; however som e sta ff e ither
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refused  to acknowledge the  problem , or did no t engage w ith the  
process (see tab les 4 an d  11).
In stead  som e o ther psychological m echan ism  or m echan ism s were 
involved w ith the  re su lt th a t  the  staff m em bers chose to reject the  
feedback. This w as a ttrib u ted  by different au th o rs  to psychological 
defence responses (Bowens 2004, Ilgen et al 1979, Podsakoff an d  
F arh  1989), perceived breaches in psychological con trac ts  w ith 
m anagers (Middlemiss 2011), trau m atic  s tre ss  responses (Linden et 
al 2007, Linden 2008, an d  Linden 2003) or one of the  control theory  
responses (Kluger an d  DeNisi 1996).
These responses can  be sum m arised  by the  term  ‘rejection of the  
negative feedback’ w hich resu lts  in a  range of d iscon ten tm en t 
behaviours th a t could be i) covert su ch  as  psychological defence 
m echan ism s (W hitboum e 2011, Bowins 2004, Analoui an d  
K akabadse 1989); self-removal from the  situa tion  or non-cooperation  
or ii) overt su ch  a s  absence from w ork or grievances aga in st 
m anagers (Dobricki and  M aercker 2010, Linden 2008, Linden e t al 
2007, Analoui and  K akabadse 1989).
Ai) Passive response
The idea of ‘covert rejection’ responses brings into question  the  
m an ag ers’ in terp reta tion  of the  actions of the  ‘passive’ sta ff group. 
R ather th a n  ‘passively accepting’ th a t  there  is a  perform ance issue , 
th e ir responses suggest th a t  staff a re  covertly rejecting th e  negative 
feedback. As they  did no t exhibit overt resistance  to the  process, the  
m anagers did no t perceive th is  group as  no t accepting the  negative 
feedback, in stead  they perceived th a t staff did no t u n d e rs ta n d  w hat 
the  issu es  were, or u n d e rs tan d  the  significance of the  issues. Q8-Q15
It seem s th a t a t least som e staff covertly rejected the  feedback an d  
rem oved them selves m entally  from the  situa tion  (Kluger a n d  DeNisi 
1996). T hus it would be b e tte r therefore to say  th a t in s tead  of th ere
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being eight staff th a t  accepted, five ‘passively’ accepted  an d  eight th a t 
did no t accept th a t  there  w as a  perform ance problem , the  five passive 
staff covertly rejected the  negative feedback an d  will be reconsidered  
as covertly rejecting the  PM Process in  th is  d iscussion .
Even in the  face of seem ingly overwhelm ing evidence a n d  articu la ting  
the  issu es in  sim ple term s, m anagers could n o t get th ese  staff 
m em bers to u n d e rs ta n d  the  perform ance issu es  Q4-Q10.
The m anagers were fru stra ted  by th e  non-accep tance, h a d  no 
u n d ers tan d in g  of it a n d  did n o t know  how  to m anage it Q6-Q9
Subjects were fru s tra ted  w ith th is  group of staff m em bers’ lack  of 
engagem ent w ith the  PM process. They perceived th a t the  staff 
m em ber h ad  accepted  th a t w as a  perform ance problem  an d  expected 
them  therefore to proceed along the  process suggested  by Paw son’s 
(2013) change m echan ism s, w hen in  fact they  h a d  n o t accep ted  th a t  
there  w as a  perform ance problem  an d  a  different m echan ism  h a d  
in stead  been  triggered.
M anagers proceeded w ith th e  PM Process nevertheless; staff were 
offered sup p o rt an d  tra in ing  th a t they  did no t u tilise  n o r dem onstra te  
any  change in  th e ir actions or im provem ent in  the ir work.
Had the  sub jects th o u g h t of the  passive group of staff a s  no t 
accepting th a t there  w as a  perform ance issue , the ir m anagem en t 
approach  m ay have been  different. Offering su p p o rt a n d  developm ent 
in  these  cases will no t achieve the  desired  effect because  the  
preceding steps in  Paw son’s change process (theory 1) have n o t been  
triggered.
Aiil Overt non- accep tance
W hen staff explicitly did no t accept th a t there  w as a  perform ance 
issu e  it w as easier for m anagers to recognise, th e  d iscon ten t w as 
u nd isgu ised  an d  included absence from work, refusal to cooperate  
an d  physical an d  verbal aggression (Analoui a n d  K akabadse 1989) 
(Table 3). These behaviours were in tended  to exert control over th e
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m anager (Analoui an d  K akabadse 1989) a n d  force them  to change or 
w ithdraw  the  negative feedback (Kluger an d  DeNisi 1996). In these  
cases, staff outw ardly rejected the  m an ag er’s feedback an d  m ay 
remove them selves from the  s itua tion  bo th  physically a n d  m entally  
(Kluger an d  De Nisi 1996) Ql l ,  Q19, Q22, Q24.
It m ay be th a t staff who exhibit these  negative responses lack  the  
em otional resilience to deal w ith negative feedback (American 
Psychological Association 2014)
M ullins (2010) considers how individuals m ight be able to exercise 
power in  the  workplace, w hich m ay have an  additional im pact u p o n  
a n  indiv idual’s likelihood of accepting or rejecting feedback. These 
are based  u p o n  French an d  Raven’s (1959) 5 b ases of power;
• Reward power a rises from the  ability of the  m anager or staff 
m em ber to offer incentives su ch  a s  pay  rises, prom otion or 
work privileges.
• Coercive power is w hen the  m anager or staff m em ber is in  a  
position to affect change by th rea ten in g  negative or u ndesirab le  
consequences.
• Legitimate power stem s from a n  acceptance th a t there  is a  
right of one individual to expect change from the  other.
• Expert power resu lts  from having som e superio r in sigh t or 
knowledge
• Referent power is th e  power of a n  individual over o thers b ased  
u pon  adm iration  or respect.
These five bases of power can  be placed in to  two categories, position  
pow er an d  personal power. Position pow er (reward, coercive a n d  
legitimate) arises from the  position th a t  is held  in  a n  organization 
w hereas personal power (expert an d  referent) rela tes to an  
indiv idual’s effort or ability. These will be referred to la te r in  the  
d iscussion .
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c) Overall s treng th  of evidence
There is good evidence to su p p o rt the  idea th a t there  are  in  fact th ree  
responses to negative feedback on perform ance (Theory 4); 
acceptance, covert rejection a n d  overt rejection. M anagers failed to 
recognise covert rejection, m istak ing  it for passive acceptance.
O ur s tudy  did no t look a t feedback con ten t b u t relied on m an ag ers’ 
self-reporting, all reported  th a t  it w as of a  high s tan d ard . If not, it 
m ay con tribu te  to feelings of em bitterm ent (Linden et al 2007, Linden 
2008). There is no m eans of checking th is  b u t a s  none of the  
m anagers h ad  received any  tra in ing  in m anaging employee 
perform ance, it m ay have been  poor.
Subjects involved in m ore recen t cases said  th a t  they  h ad  received 
su p p o rt from HR w hich would have included su p p o rt in  p reparing  
feedback to staff m em bers w hich offers som e su p p o rt to the  claim s of 
h igher quality  feedback.
There is little su p p o rt for Theory 5 a s  the  credibility of the  m anager 
an d  usefu lness of feedback w ould ap p ear to have a  large effect on the  
acceptance or otherw ise of negative feedback on perform ance.
Theory 5 is therefore re w ritten  as;
Theory 5: The credibility of the  m anager an d  u se fu ln ess  of the  
feedback th a t they  give h a s  a  large im pact on the  staff m em ber’s 
response.
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Theory 6a: S taff th a t  a re  n o t accepting of negative feedback are  m ore 
likely to take  sickness absence
a) Evidence from the  study
Table 11. In stances of sickness absence an d  bullying claim s rela ted  
to rejection responses
Case Sickness ab sence bullying claim Rejection
response
Case 2 V V Overt
Case 4 V Covert
Case 5 V Overt
Case 6 Covert
Case 7 V Overt
Case 8 Covert
Case 11 Covert
Case 15 Covert
Case 16 V V Overt
Case 18 V Overt
Case 19 V V Overt
Case 20 V V Overt
Case 21 V Overt
8 of the  13 cases w here staff did no t accep t th a t they  were perform ing 
poorly resu lted  in  sta ff tak ing  sickness absence  a ttr ib u te d  to w ork 
induced  s tre ss  (tables 4 and  11). Absence from w ork resu lted  in  an  
inability to partic ipa te  in the  poor perform ance process a n d  a  
su spension  of the  poor perform ance proceedings. Q11, Q20- Q23
8 of the  staff m em bers w ith a  p rior h isto ry  of poor perform ance h ad  
previously been  ab sen t from w ork w ith sickness. In all of these  
previous cases, the  PM Process h ad  n o t been p u rsu e d  fu rth e r w hen 
the  staff m em ber h ad  re tu rn ed  to work. The sub jects suggested  th a t  
the  sickness absence  response to negative feedback is learned  by 
staff as an  effective way of avoiding the  PM Process Q19- Q22, Q82.
Sickness a s  a  re su lt of w ork-related s tre ss  w as a  com m on them e a n d  
in  m any cases occurred  w ithin h o u rs  of being told th a t  they  are
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underperform ing. Subjects reported  som e staff m em bers h a d  taken  
sickness absence before being inform ed ab o u t w hat th e  poor 
perform ance issu es were or su p p o rt th a t  w ould be offered to them . 
Subjects were advised by occupational h ea lth  n o t to app roach  staff 
m em bers on sick leave to d iscuss the ir perform ance issues. This 
m ean t th a t m on ths could p a ss  betw een the  staff m em ber being 
inform ed of there  being a  perform ance issu e  an d  finding o u t w hat the  
issu e  was. In several cases th is  absence from w ork is six m on ths or 
m ore. This absence of com m unication  will inevitably lead to poor 
outcom es (Ayoko 2007) Q21, Q22.
The period of sickness absence delayed the  process an d  su sp en d ed  
con tinu ity  (Table 9). It m ay be th a t the  in tended  outcom e for the  
ab sen t staff m em ber is loss of will on behalf of the  m anager to p u rsu e  
the  PM Process. As a  resu lt of the ir absence, the  length  of tim e for 
the  PM Process w as p ro trac ted  an d  record keeping ab o u t th e  process 
becom es difficult and  tra in in g / su p p o rt difficult to arrange. There is 
separa tion  of tra in ing  an d  im plem entation  of train ing . It w as felt th a t  
th is  led to progression fu rth er th rough  the  stages of th e  PM Process. 
None of these  cases resu lted  in a  successfu l outcom e.
W hen staff re tu rn ed  to w ork in  a  p h ased  re tu rn  after a  long absence, 
sub jects were again  advised no t to d iscuss poor perform ance du ring  
th a t  period. Some staff h a d  several periods of sickness absence  Q19- 
Q21.
The response  m ay be u sed  a s  a  stra tegy  th a t  is preferred by som e 
staff to accepting th a t there  is a  perform ance issue  an d  engaging w ith 
the  process Q19- Q22.
B oorm an (2009) suggests th a t  there  m ay be a  public secto r cu ltu re  of 
h igher levels of sickness absence com pared  w ith the private secto r 
an d  staff in. the  public sector m ay be m ore inclined to take  periods of 
sickness absence to avoid u n p lea sa n t s itua tions a t work, w hich m ay 
con tribu te  to the  sickness absence observed in th is  study . However,
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it m ay also be th a t having perform ance m anaged  is seen  as  a  source 
of s tre ss  by staff w hich resu lts  in sickness absence (de D reu et al 
2004). Some staff m em bers’ s tre ss  response  to suggestions of 
sickness m ay be genuine. The absence m ay be counterproductive , as 
n o t know ing w hat the  poor perform ance issu e  is or having  any  
u n d e rs tan d in g  of su p p o rt th a t  w as available to improve perform ance 
w hist being ab sen t from w ork m ay actually  con tribu te  to the  s tre ss  
felt by staff m em bers ra th e r  th a n  help to alleviate it.
All 8 of the  staff in  the  overt non-acceptance group an d  1 of th e  staff 
in the  ‘passive’ non-accep tance  group h ad  previous absence  from  
w ork as  one of the  underperform ance issu es  com pared w ith none of 
the  staff in the  group th a t accepted  th a t  there  were perform ance 
issu es  (Table 7).
Subjects also suggested  th a t they  have no t p u rsu e d  or have delayed 
im plem enting the  PM Process because  of fears th a t the  sta ff m em ber 
m ight take  sickness absence, adversely affecting the  staffing of th e  
re s t of the  team .
They w ould ra th e r  have a  poorly perform ing m em ber of sta ff doing 
som e w ork th a n  no sta ff m em ber a t all Q47. None of the  cases w here 
the  staff responded  w ith sickness absence  resu lted  in  th e  staff 
m em ber rem aining  w ith the  organisation.
b) Evidence from lite ra tu re
A bsence from w ork is one of the  denial responses (Kluger a n d  DeNisi 
1996) an d  defence stra teg ies (Bowins 2004, Ilgen et al 1979, 
Podsakoff an d  F arh  1989) previously d iscussed .
Control Theory (Kluger a n d  De Nisi 1996) explains sickness absence  
a s  physically ab sen ting  from the  problem . This is a n  expression  of 
sta ff no t engaging w ith the  PM Process an d  Paw son’s (2013) change 
process. Analuoi an d  K akabadsi (1987) d iscuss th is  absence  from  
w ork as  overt defiance by th e  staff m em ber, w ithdraw ing lab o u r an d
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triggering a  m echanism  to regain control of the  situa tion  from the 
m anager.
G enuine sickness absence resu lts  from the  perception th a t  the  PM 
Process w as in  fact a  source of s tre ss
c) Overall s treng th  of evidence
There is good evidence th a t sickness absence  in  response  to the  PM 
Process exists. O ur study  w as no t designed to explore sta ff m em bers’ 
m otives, so these  are inferred from the  su b jec ts’ stories. Two 
explanations for sickness absence are  plausible; som e staff m em bers 
experience genuine s tre ss  as a  resu lt of the  PM Process an d  take  
sickness absence and , developing on theory  3, som e sta ff u se  
sickness absence  a s  a  stra tegy  to avoid the  PM Process an d  to try  to 
regain  control of th e  situa tion  from th e  m anager. Additionally a  
m echan ism  w here there  is a  loss of continu ity  in  providing feedback 
on  perform ance an d  supporting  the  staff m em ber in developing 
leading to d iscon tinuation  of the  PM Process is also p lausib le.
Theory 6b: Staff th a t  a re  no t accepting of negative feedback are  m ore 
likely to take  ou t grievances again st m anagers.
a) Evidence from the  study
(Tables 4 an d  11) 6 m anagers were accused  of bullying an d  an o th e r 
th rea ten ed  w ith accusations of bullying u n less  they  w ithdrew  the  
claim  of poor perform ance. None of the  claim s w as u phe ld  after 
investigation.
H alf of the  staff who m ade allegations of bullying ag a in st th e  sub jec ts  
h a d  previously accused  m anagers of bullying w hen faced w ith  th e  PM 
Process. In each  case the  m anager h ad  agreed no t to p u rsu e  th e  PM 
Policy in re tu rn  for a  w ithdraw al of the  claim  of bullying by th e  sta ff 
m em ber. In th is way the  staff m em ber h a d  m anaged  to u se  th e ir  
behaviour to gain control over the  m anager in order to change th e ir
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feedback and  no t have to change the ir own behaviour (Analoui an d  
K akabadse 1989). It w as felt by the  sub jects th a t  accusa tions of 
bullying are  a  u su a l response  to suggestions of poor perform ance an d  
th is  w as also cited by the  sub jects as one of the  m ain  reaso n s why 
o ther m anagers are  afraid to m anage staff perform ance (C unningham  
2008) Q16, Q17, Q75, Q76.
b) Evidence from lite ra tu re
Like sickness absence, an o th e r expression of denial a n d  non- 
accep tance of feedback on perform ance is a n  accusation  of bullying 
again st the  m anager (C unningham  2008, Kluger an d  De Nisi 1996, 
A naloui and  K akabadse 1989). Control Theory (Kluger an d  De Nisi 
1996) explains th is  behaviour a s  trying to influence the  feedback in 
an  a ttem p t to change the  term s by w hich the  staff m em ber is judged; 
th is  rejection of the  negative feedback is a  behavioural choice m ade 
by the  staff m em ber (Pawson 2013). The staff m em ber a ttem p ts  to 
change the  m anager’s behaviour by forcing the  w ithdraw al of the  
suggestion of underperfo rm ance in  re tu rn  for w ithdraw ing th e  claim  
of bullying; in th is  way the  level of perform ance m ay con tinue  
unchanged . This is a n  exertion of coercive power by the  staff m em ber 
against the  m anager (Mullins 2010). This is docum ented  in  the  
lite ra tu re  a s  a  com m on response  (Reid 2010, C ornett 2009 a n d  Kline 
an d  Sulsky 2008)
c) Overall s treng th  of evidence
There is good evidence from the  lite ra tu re  an d  from o u r findings th a t  
accusations of bullying aga in st m anagers in  response  to th e  PM 
Process is a  com m on response. O ur study  w as no t designed to 
explore the  m otives beh ind  staff m em bers’ actions w hich a re  inferred  
from the  su b jec ts’ stories. Staff m em bers m ay genuinely believe th a t  
th e ir accusations of bullying against m anagers were genuine, 
however none w as upheld . It is also p lausible  th a t, developing on 
theory 3, accusations of bullying are  u sed  w ith the in ten tion  of
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gaining control over the  m anager an d  forcing a  change in  the  
m an ag er’s behaviour.
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Theory 7: C ases w here the  staff m em ber does no t accep t negative 
feedback an d  u n d e rtak e  grievances ag a in st m anagers a n d  sickness 
absence  seem  likely to have resigned from th e ir posts by th e  end  of 
th e  PM process.
a) Evidence from the  study
All of the  staff overtly rejecting feedback on perform ance issu es  took 
sickness absence or grievances aga in st m anagers. All of these  staff 
h a d  left the  organ isation  by the  end  of the  PM Process. One of the  
covert rejection group took sickness absence, none of th is  group took 
ou t grievances again st the ir m anager. All of these  staff h a d  also left 
the  organisation  by the  end of the  PM Process. This com pares w ith 
only one of eight cases w here staff accepted th a t there  were 
perform ance issues, all of w hom  were still employed by the  
organisation  a t the  conclusion of the  p rocess (see tab le  4).
b) Evidence from lite ra tu re
No lite ra tu re  w as found relating  to th is  topic
c) Overall s treng th  of evidence.
The em pirical evidence for th is  theory  is strong, however, b ased  on 
the  em pirical evidence alone the  theory  shou ld  be reconsidered  a s  all 
of the  staff th a t covertly or overtly rejected feedback on th e ir 
perform ance h ad  left the  organisation  by the  end  of the  PM Process. 
Theory 7 is therefore refram ed as;
Theory 7: C ases w here the  staff m em ber does no t accep t negative 
feedback are  likely to have resigned from the ir posts by th e  end  of the  
PM process.
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Theory 8: Staff th a t  a re  in  post for sh o rte r leng ths of tim e a re  m ore 
likely to accep t negative feedback on th e ir perform ance th a n  those  
th a t  have been  in  p o st for longer lengths of tim e.
a) Evidence from the  study
(Tables 5 and  10) In the  8 cases involving new  staff, h a lf  (4) of the  
staff accepted  th a t  there  were perform ance issu es an d  were 
com pliant w ith the  PM Process, in the  o ther 4 cases, sta ff rejected the  
negative feedback on the ir perform ance, 1 covertly a n d  3 overtly. The 
3 overt rejection cases involved the  sam e staff m em ber, a n  AHP. This 
led to th ree  episodes of perform ance m anagem ent w ith th ree  
m anagers Q27.
These 8 cases in  fact involved 6 new  staff m em bers, 4 of the  6 staff 
m em bers (2/3) accepted  an d  1 /3  did no t accep t th a t there  w as a  
perform ance problem ; 1 (1/6) ‘covert’ and  1 (1/6) ‘overt’.
The sta ff th a t h ad  been  in the ir posts for a  longer tim e were m ore 
evenly d istribu ted  betw een 1 /3  accepted, 1 /3  covertly rejection an d  
approxim ately 1 /3  overt rejection of feedback. W hilst th is  s tu d y  is 
prim arily  qualitative and  the  figures are  too sm all for generalisa tion , 
the  re su lts  suggest the  po ten tial im portance of th is  factor.
C onsidering all of the  staff th a t covertly rejected negative feedback on 
th e ir perform ance, 4 of the  5 cases involved staff m em bers th a t  h ad  
been  in  th e ir post for longer periods of tim e Q28, Q29.
3 of these  4 longer serving staff h ad  been  in  the ir posts long enough  
to negotiate early retirem ent. These 3 cases were se t ag a in st a  
background  of organ isational an d  team  res tru c tu re . The fo u rth  case  
involved a  n u rse  who h ad  worked on the  w ard  for a long time’ w hich 
w as se t against a  background  of w holesale perform ance m anagem en t 
issu es  of all of the  w ard staff am ongst whom  she worked. Q36- Q40.
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These staff worked in  team s of staff who were sub ject to the  sam e 
changes a n d  offered the  sam e su p p o rt a n d  developm ent a s  th e ir 
colleagues who did accept the  need  to change, an d  did improve the ir 
perform ance
C onsidering covert an d  overt rejection together a s  rejection of 
feedback; 4 new  staff accepted  negative feedback and  2 rejected it, 
com pared w ith 4 staff th a t were a  long tim e in  post accepted  
feedback a n d  9 rejected it.
The evidence from the  s tudy  therefore suggests th a t sta ff who are  in 
posts  for a  sh o rte r period of tim e, less th a n  1 year, a re  m u ch  m ore 
likely to accep t negative feedback an d  partic ipa te  in  th e  PM Process 
a s  sta ff th a t are in post for longer periods of tim e.
b) Evidence from lite ra tu re
W hen a  sta ff m em ber is new  to a  team  they  en te r in to  a  period of 
cu ltu ra l acclim atisation  in w hich they  learn  the  cu ltu ra l ru les of the  
new  team  an d  if en tering  the  team  as a  senior m em ber of staff, m ay 
have a n  effect on the  ru les an d  team  dynam ic, w hich will be a  
com prom ise betw een the  changes th a t  they  effect an d  the  existing 
team  dynam ic (Schein 2010, Harvey an d  Drolet 2004). D uring th is  
acclim atisation  it is reasonable  to a ssu m e  th a t  the  sta ff m em ber m ay 
be m ore suscep tib le  to change w ith regard  to th e ir perform ance 
(Pawson 2013) an d  so be m ore accepting of feedback on the ir 
perform ance to facilitate change.
The m anagem ent stra tegy  of rem oving a  staff m em ber from th e ir 
u su a l w ork team  an d  w ork du ties a n d  to tran sp o se  them  in to  a  
sim ilar team  to su p p o rt the ir developm ent h a s  been u se d  
successfully , p e rh ap s because it recrea tes som e of the  conditions 
th a t  occur w hen the  staff m em ber is newly in  post; th e  staff m em ber 
is new  to the  team , they  move to a  (hopefully) be tte r perform ing 
environm ent w ith different cu ltu ra l norm s. As the  new  m em ber they
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are  m ore likely to change a n d  adopt the  existing cu ltu re  th a n  to 
m ain ta in  the ir previous cu ltu ra l behaviour (Schein 2010). In th is  
scenario , the  perform ance expectations have been articu la ted  to them  
and  to the  new  m anager, m aking  g reater u se  of R otter’s guiding 
coalition (2012); they  are  p laced into the  new  team  for a  finite period 
for th e  pu rpose  of developing an d  dem onstra ting  im provem ents in  
perform ance, u sua lly  a s  a  su p ern u m erary  staff m em ber.
Conversely, Schein (2010) would suggest th a t w hen a  sta ff m em ber 
h a s  been  in a  team  for a  long tim e, they  are  m ore likely to be 
conditioned to the  cu ltu re  an d  the  ru les of th a t team . If m anagem en t 
of perform ance is no t the  norm  for th a t team , th en  team  m em bers are  
likely to be re s is tan t to it an d  deny the  need  to change w hen it is 
in troduced. Staff a re  also less likely to tru s t  feedback from a  new  
m anager, who is seen  a s  a n  outsider, th a n  one who is longer in  post 
(Hornsey et al 2007).
W hen questioned  m ore specifically abou t individual cases, sub jec ts  
said  th a t som e previous line m anagers m ay have h ad  concerns ab o u t 
the  individuals, b u t d id n ’t  like to raise  them . This m ay be 
counterproductive a s  staff m ay n o t have been  offered the  su p p o rt 
th a t  they  needed. This is sim ilar to the  findings of Duffy (2003) w hen 
failing s tu d e n t n u rse s  were given the  benefit of the  doubt, ju stified  by 
clinical educato rs th a t the  s tu d e n t would improve later, a n d  they  ju s t  
needed a  b it m ore tim e.
c) Overall s tren g th  of evidence.
The lite ra tu re  would suggest th a t  staff th a t  are longer in  p o st w ould 
accept negative feedback on the ir perform ance as long a s  it is specific 
and  usefu l to them  (Raem donck and  Strijbos 2012) an d  high  quality  
(Steelm an an d  Rutkow ski 2003). However evidence from th is  s tu d y  
finds staff th a t  are  longer in post are  less likely to accep t negative 
feedback th a n  staff who are  newly in  post.
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4 staff th a t h ad  been  in post for a  long tim e received negative 
feedback on th e ir perform ance a t the  sam e tim e as undergo ing  large 
w ork pace changes. The response of th ese  staff m em bers to feedback 
on th e ir perform ance m ay be m ore to do w ith the  organ isational 
changes th a t  were occurring  ra th e r  th a n  ju s t  in  response  to negative 
feedback (Applebaum et al 2005).
R esistance to changes in  team  cu ltu re  b rough t ab o u t by the  m anager 
including  perform ance expectations (Schein 2010) m ay be a s  a  resu lt 
of poor quality  non-specific feedback. There is a  danger th a t  new  
m anagers do no t u n d e rs ta n d  the  complexity of h idden  or ‘ta c it’ 
knowledge involved in u n d ertak in g  ta sk s  a t work, th is  m ay 
con tribu te  to th e ir lack of credibility com pared to m anagers who have 
been  longer in th e  posts an d  have gained an  u n d e rs tan d in g  of how  
ta sk s  are  u n d e rta k en  (Brown and  D uguid 2001) (see theory  2).
Theory 8 canno t be supported ; fu rth er work exam ining the  con ten t 
an d  quality  of feedback an d  its effect on acceptance ra te s  is needed.
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Theory 9: There m ay be a  difference in  staff acceptance of negative 
feedback rela ted  to being registered  or unreg istered , a n d  w ith in  the  
un reg iste red  group betw een clinical an d  adm inistrative staff.
a) Evidence from the  study
(Table 6) In the  21 cases stud ies, there  were 14 registered staff; 6 
accepted  an d  8 did n o t accep t (3 ‘covert’ and  5 overt rejection) th a t  
there  w as a  perform ance problem , com pared w ith 7 un reg is te red  
staff; 2 accepted  a n d  5 did n o t accep t (2 covert an d  3 overt) th a t  there  
w as a  perform ance problem . As a  proportion of n u rs in g  staff w ithin  
the  organisation, 40% are un reg is te red  (source em ployer’s N ursing 
D irectorate) so it m ight be expected th a t  of 21 cases, 8 or 9 w ould 
involve un reg iste red  staff. The proportion  of staff in  the  re su lts  of 14 
registered an d  7 un reg iste red  (33%) is approxim ately rep resen ta tive  
of the  organisation.
The m anagers interviewed suggested  th a t  there  is a  difference 
betw een registered an d  un reg iste red  n u rs in g  staff in  respect of 
responding  to criticism s of the ir perform ance Q30-Q32.
If the  nu m b ers  of cases of perform ance m anagem ent involving only 
clinical staff is reconsidered, 14 registered  and  2 unreg istered , th en  
th e  proportions change significantly (87.5% registered 12.5% 
unreg iste red  ra th e r  th a n  60% registered, 40% unreg iste red  w hich 
would be expected from the  overall t ru s t  n u rse  staffing proportions)
This rep resen ts a  lower th a n  expected n u m b er of perform ance cases 
involving unreg istered  clinical staff a n d  a  h igher th a n  expected 
n u m b er involving adm in istrative staff.
B oth (2 /  2) of the  un reg iste red  clinical staff accepted  the  negative 
feedback an d  partic ipa ted  in  the  PM process, com pared w ith the  
fourteen  cases involving registered staff, w here 6 /1 4  accepted  an d  
8 /1 4  did no t accept (three covertly an d  five overtly).
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In all 5 cases involving adm in istrative  staff the  staff rejected  the  
feedback, 2 covertly an d  3 overtly.
It m ay be th a t  a s  norm al working practice, un reg iste red  clinical staff 
tend  to w ork u n d e r  the  d irection of registered staff, w ith  registered  
staff accepting  the  clinical responsibility  for the  p a tien ts  who are 
being cared  for. U nregistered clinical staff will therefore be m ore u sed  
to receiving direction an d  supervision an d  to w orking in  a  position 
th a t  is subo rd ina te  to reg istered  staff and  have a  low base  of power in 
com parison  to m anagers (Mullins 2010). W hen un reg is te red  clinical 
staff a re  challenged ab o u t th e ir practice they  are  m ore likely to accept 
the  challenge as  they  are  u sed  to th e ir w ork being m onitored  by the  
registered staff th a t  they  w ork with.
If th is  is the  case  th en  problem s w ith un reg iste red  sta ff a re  m ore 
likely to be resolved inform ally an d  therefore are no t m anaged  u sin g  
the  perform ance m anagem ent policy w hich m ay accoun t for th e ir 
proportionally  sm aller n u m b ers  Q30- Q32.
It m ay be th a t  the  adm inistrative  staff do n o t have th e  sam e 
qualified / unqualified  h ierarchy  th a t  is p resen t in  clinical a re a s  an d  
the  sam e degree of m onitoring, or lines of accountab ility  th a t  a re  
p resen t in  clinical a reas. Challenges to th e ir perform ance are  
therefore m et w ith a  different response. As previously d iscussed , the  
tim e period th a t the  sub ject m anaging the  adm inistrative  sta ff 
referred to w as one of re s tru c tu re  (see theory  5). Historically, 
departm en ts recru ited , employed an d  m anaged  the ir own 
adm in istrative  staff. The adm inistrative sta ff were m anaged  by the  
m anager of the  team  th a t  they worked in. A dm inistrative sta ff held  
un ique  positions in  these  team s w here they  could exert positional 
and  expert power a s  they  were often the  only person  to contro l a n d  
u n d e rs ta n d  the  adm in istrative system s a n d  p rocesses of th e  team  
(Mullins 2010).
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It m ay be th a t  adm inistrative staff them selves do no t rep resen t a  
d istinc t context an d  th a t they  rep resen ted  the  contexts of; 
com prehensive change to th e ir w ork s tru c tu re  roles an d  
responsibilities, no previous experience of perform ance m anagem ent, 
a  new  m anager, an d  the  m echan ism s th a t  were in itiated  were 
co n sis ten t w ith resistance  to change ra th e r  th a n  being specific to 
being unqualified , non-clinical s ta ff m em bers (see previous 
d iscussion  on tim e in post)
U nregistered staff can  be in  posts for m any  years, a s  there  m ay be 
fewer opportun ities for career progression  th a n  for registered, 
therefore th is  m u s t be balanced  ag a in st the  length  of tim e th a t  a  staff 
m em ber h a s  been  in  the ir post (see theory  5).
b) Evidence from lite ra tu re
No lite ra tu re  w as identified d iscussing  differences betw een registered  
an d  non-registered  or qualified an d  non-qualified staff w ith respec t to 
perform ance m anagem ent or negative feedback.
c) Overall s treng th  of evidence to suggest tha t:
There are  confounding factors th a t  m ay have influenced th e  response  
of the  non-clinical staff; the  group of adm in istrative  staff were 
undergo ing  w holesale changes to th e ir w ork s tru c tu re  an d  according  
to the  evidence d iscussed  in  the  in itial lite ra tu re  review, th e ir 
rejection of negative feedback on th e ir perform ance could be 
predicted  as sym ptom atic of the ir res istance  to organ isational change 
(Dyer 2007), therefore th is  is rem oved from the  final theory
There were disproportionately  sm all n u m b ers  of un reg iste red  clinical 
s ta ff involved in  the  reported  cases w hich is suggestive th a t  th e re  is 
som e su p p o rt for theory 9;
• U nregistered clinical staff m ay be m ore willing to partic ipa te  in  
the  PM Process a t an  inform al level,
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• there  are  fewer in s tan ces  of underperform ance am ong th is  
group of staff
• m anagers m ay have failed to identify underperfo rm ance in  th is  
group of staff.
In the  interviews sub jects suggested  th a t these  staff a re  m ore 
engaged an d  com pliant w ith the  PM process. No o ther evidence w as 
found to sup p o rt or refu te  th is.
There are  no cases rep resen ted  from o ther non-clinical a reas  of the  
T rust. No o ther m anagers from o ther non-clinical a reas h ad  
im plem ented the  PM Policy in  the  two year selection period. This m ay 
be because  these  a reas  have no problem s w ith underperform ing  staff, 
th a t all cases of staff underperfo rm ance were resolved inform ally, so 
th a t the  policy w as no t im plem ented or th a t m anagers in  th ese  a reas  
did no t m anage staff underperform ance.
Theory is 9 is re w ritten  as;
Theory 9: There m ay be a  difference in  sta ff accep tance of negative 
feedback rela ted  to being registered or unreg istered .
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Theoiy 10: There is a  difference in  staff accep tance of negative 
feedback rela ted  to the  n u m b er of different perform ance issues.
a) Evidence from the  s tudy
The staff th a t  accepted  th a t  they  were underperform ing  h a d  fewer 
perform ance issu es th a n  staff th a t covertly rejected, who in  tu rn  h ad  
fewer issu es  th a n  staff who overtly rejected. (See tab les 7).
An increasing  n u m b er of issu es seem  to be m ore associated  w ith 
tak ing  sickness absence, a lthough  th is  is no t tru e  in  all cases; case 
17 h ad  only two problem  a reas b u t took im m ediate sickness absence, 
case 11 an d  case  15 each  h ad  four problem  a reas  b u t n e ith e r took 
sickness absence, case 7 in  the  overt rejection group h ad  two 
problem  a reas  b u t did take  sickness absence.
The increasing  num b ers  of perform ance issu es  m ay also be 
associated  w ith grievances aga in st m anagers; cases 7 an d  17 h a d  
only two problem s areas, cases 2 an d  19 h a d  four problem  areas , 
case 16 h a d  five problem  areas an d  case 20 h a d  six problem  areas.
The identification of a  larger n u m b er of perform ance issu es m ay feel 
like m ore of a  challenge to the  identity  of the  individual, so be 
perceived a s  a  personal a ttac k  ra th e r  th a n  a  criticism  of perform ance 
an d  be h a rd e r  to come to term s w ith. Fewer issu es  m ay feel like less 
of a  personal a ttack  an d  are  easier to accept. Staff m ay be 
overwhelm ed by the  p rospect of m ultip le issu es an d  it is easie r to 
focus on fewer issues.
It m ay be th a t  m ore perform ance issu es  are  sym ptom atic of longer 
term  non-m anagem ent and  estab lished  cu ltu re  th a n  the  a c tu a l 
n u m b er of issues. This would allow staff to accum ulate  m ore a reas  of 
underperfo rm ance w hich have been  tacitly  approved of by m anagers 
for a  longer period of tim e (Schein 2010) (theoiy 14). In these  
situa tions, sta ff m ay no t know  how  to respond  to challenge, or see
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challenge to th e ir perform ance as a  th re a t w hich re su lts  in 
psychological defensive responses (Bowens 2004, Ilgen et al 1979, 
Podsakoff an d  F arh  1989).
b) Evidence from lite ra tu re
Long periods of non-m anagem en t of perform ance allow problem s to 
accum ulate , and  becom e perceived a s  a  larger problem  for the  staff 
m em ber to come to term s w ith (De D reu et al 2004). C ertainly a  
larger n u m b er of perform ance problem s are  also associated  w ith a  
g rea ter likelihood of accusations of bullying against the  m anager, an d  
sickness absence w hich have bo th  been  a ttrib u ted  to a  psychological 
defence response  (Bowins 2004, Kluger an d  DeNisi 1996) in  response  
to feedback th a t conflicts w ith the  sta ff m em ber’s self-image (Bowins 
2004, Ilgen et al 1981, Fedor et al 1989, Podsakoff a n d  F arh  1989, 
Ilgen et al 1979) a lthough  th is  m ay n o t be the  case w hen there  is 
high quality, specific , u sefu l feedback (Raem donck a n d  Strijbos 
2012, Steelm an an d  Rutkow ski 2003).
This is com pounded by sta ff n o t know ing how  to respond  to 
challenge w hen it is no t p a rt of the  cu ltu ra l norm . This is a  lack  of 
resilience on the  p a rt of the  staff w here resilience is described  by th e  
Am erican Psychological A ssociation (2014) a s  the  ability to lis ten  to 
negative feedback or a  perceived adverse event an d  deal w ith it to 
develop a  positive outcom e.
c) Overall s treng th  of evidence
No direct evidence in  the  lite ra tu re  w as found to su p p o rt the  
em pirical evidence th a t su p p o rts  theory  10. Evidence abou t 
psychological defence h a s  been u sed  to infer a n  explanation  an d  
possible m echanism  of action. This is an  a rea  for possible fu rth e r 
research . It m ight be th a t stra teg ies th a t  focus on one a rea  of 
underperform ance a t a  tim e m ight be m ore successful.
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Theory 11: S taff w hose perform ance issu es  rela ted  to ab sence  are  
m ore likely to take  sickness absence  a n d  staff w hose perform ance is 
rela ted  to conduct to take  o u t grievances ag a in st m anagers in  
response  to negative feedback on th e ir perform ance.
a) Evidence from the  study
(Tables 4, 7 a n d  11) None of the  staff th a t  accepted th a t  they  h ad  
perform ance issu es  h ad  problem s w ith sickness absence  or conduct.
Problem s w ith absence  featured  in one of the  covert rejection cases 
an d  in all of the  overt rejection cases. All of these  staff responded  
w ith sickness absence  on receipt of negative feedback. Only one staff 
m em ber th a t  did no t have an  issue  w ith sickness absence  responded  
w ith sickness absence, case 17.
It m ay be th a t  staff th a t  already h a d  issu es  w ith sickness absence  
were pred isposed  to s tre ss  an d  the  additional s tre ss  of the  PM 
Process resu lted  in  legitim ate sickness absence  (d iscussed  in  theory  
6).
Problem s w ith conduct featured  in  two of the  cases w here sta ff 
covertly rejected  feedback an d  in  all of the  cases w here sta ff overtly 
rejected feedback on th e ir perform ance. All of th e  sta ff th a t  overtly 
rejected feedback ab o u t the ir perform ance took ou t grievances 
aga in st m anagers, m aking  accusa tions of bullying. Only one o ther 
staff m em ber th a t  did n o t have a n  issu e  w ith conduct responded  w ith 
a  grievance aga in st th e ir m anager, case 17.
b) Evidence from lite ra tu re
The tim e, com m unication, m anagerial, knowledge an d  techn ical 
problem s are  relatively easy to ad d ress  in  th a t  they  a re  specific, 
quantifiable an d  can  be easily tau g h t a s  these  are  assoc ia ted  w ith 
s ta n d a rd s  of w ork (McConnell 2004) so are  m ore easily ad d ressed  
according to the  p rocesses described by s ta n d a rd s  m anagem en t tex ts
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an d  the  PM Policy th a n  issu es  of conduct (Armstrong 2012a, 
A rm strong 2012b, M archington an d  W ilkinson 2012, Price 2011, 
ACAS 2010, M ullins 2010).
A bsence an d  conduct bo th  feature  in  Analoui an d  K akabadse (1989) 
defiance behaviours. If m isconduct an d  sickness absence  are  viewed 
as ‘defiance’ behaviours, th en  they  are  a lready expressed  by these  
staff m em bers as p a rt of th e ir perform ance issu es, so it is 
u n su rp ris in g  th a t they  express fu rth e r defiance behaviours in 
response  to negative feedback in  order to exert control over the  
m anager.
c) Overall streng th  of evidence
There appears to be strong  evidence supporting  theory 11, 
associating  sickness absence as a  perform ance issue  w ith sickness 
absence  as a  response  a n d  w ith problem s w ith conduct and  
grievances aga in st m anagers.
These associations of staff w ith sickness absence  tak ing  sickness 
absence  an d  staff w ith conduct issu es  m aking claim s of bullying 
aga in st m anagers seem  to be stronger th a n  the  associations w ith  the  
n u m b er of perform ance issu es d iscussed  above.
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Theory 12: There is tac it belief am ongst staff th a t  claim s of bullying 
aga in st m anagers or tak ing  sickness absence  lead to w ithdraw al of 
claim s of underperform ance.
a) Evidence from the  study
It w as suggested by m anagers th a t  there  is a  learned  response  to 
claim s of poor perform ance. W hen a  staff m em ber h a d  m ade claim s 
of bullying against th e ir first m anager in case 20 b u t the  m anager 
h ad  p u rsu ed  the  PM Policy, the  staff m em ber did no t claim  bullying 
su b seq u en t w hen m anagers h ad  ra ised  poor perform ance for a  
second an d  th ird  tim e cases 21 and  5 (tables 4 and  11) Q34, Q35.
W hen staff m em bers observe o ther underperform ing sta ff take  sick 
leave or m ake accusations of bullying or h a ra ssm e n t ag a in st 
m anagers resu lting  in  claim s of underperform ance being w ithdraw n 
th en  m anagers believe th a t  staff m em bers learn  th a t th is  is 
acceptable behaviour an d  th a t  th is  is a  successfu l strategy.
Case 17, w as u n u su a l in th a t  the  contexts were p resen t th a t  m ight 
suggest th a t  they  w ould engage w ith the  PM process; newly upg raded  
an d  newly into post, however, she h a d  no t h ad  sufficient tra in in g  to 
fulfil the  expectations of h e r post. She accepted  th a t she  w as 
underperform ing, partic ipa ted  in  the  tra in ing  an d  developm ent th a t  
w as offered b u t also took sickness absence  an d  m ade a  claim  of 
bullying against the  line m anager. This staff m em ber’s p redecesso r 
who she worked closely w ith h ad  also m ade claim s of bullying ag a in st 
the  m anager and  taken  sickness absence in response  to the  su b je c t’s 
negative feedback (case 16). This is a  liyb rid  resp o n se ’, a  
com bination of learn ing  from observed behaviour com bined w ith  a  
context th a t  ough t to lead to accep tance of the  poor perform ance 
process (table 4).
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None of the  claim s of bullying w as upheld . In several cases the  
sub jects never found o u t w hat the  accu sa tio n s of bullying against 
them  were, so were un ab le  to defend them selves. None of the  staff 
w as held to accoun t for the ir accusations of bullying Q80, Q81, Q92.
The sub jects also reported  th a t they  were n o t aw are of any  
consequences for sta ff th a t h ad  m ade u n su b s ta n tia te d  claim s of 
bullying against m anagers despite c lau ses in  th e  Bullying an d  
H arassm en t Policy ab o u t perform ance m anagem ent a n d  bullying no t 
being confused an d  the  need for staff to be aw are of repercussions 
from m alicious claim s of bullying Q98.
b) Evidence from lite ra tu re
Control theory  (Kulger an d  DeNisi 1996) w ould explain these  
rejection behaviours by staff a s  in tended  to d ispu te  th e  negative 
feedback a n d  act in  su ch  a  way th a t the  feedback is altered  w ithout 
having to change th e ir own behaviour. A naloui and  K akabadse (1989) 
w ould agree th a t th is  defiance behaviour is goal oriented tow ards 
getting the  m anagers to a lte r the  feedback or ceasing  to proceed w ith 
m anaging  th e ir underperform ance by exerting coercive power over 
the  m anager (Mullins 2010). This leads to avoidance of m anaging  
perform ance by m anagers due to fear of accusa tions of bullying 
(C unningham  2007). M anagers referred to these  responses a s  ‘the 
usual response’ w hich m ay be endem ic in  the  public sector 
(C unningham  2007, Lewis 2004).
There is evidence th a t th is  is a  strategy  also u se d  by 
underperform ing  teachers, as ‘feedback from h ead  teachers h a s  
suggested th a t  the  cu rren t capability  p rocedures are  som etim es 
sta lled  indefinitely because  of sickness absence  or su sp en d ed  if th ere  
is a  grievance p rocedure’ (D epartm ent for E ducation  2011).
W hen the  PM Process is no t com pleted sta ff m em bers learn  th a t  th e re  
a re  no consequences arising  from non-com pliance w hich th en
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becom es the  organ isational norm  (Parthiban an d  Goh 2011, 
G rim shaw  et al 2006, Fleet an d  Griffin 2006 an d  Lebas 1995).
c) Overall s tren g th  of evidence
There is strong  evidence in su p p o rt of theory  12, th a t  a  stra tegy  of 
u sin g  sickness absence a n d /o r  claim s of bullying can  be a  successfu l 
defensive response  u se d  by staff. It is a  low risk  stra tegy  a s  none of 
the  staff th a t  took o u t grievances aga in st m anagers w as held  to 
accoun t despite  sections in the  grievance policy referring to m alicious 
grievances an d  to the  inappropria te  u se  of the  grievance policy in 
response  to m anaging  employee perform ance.
This failure to p u rsu e  or com plete the  PM Process once in itia ted  does 
seem  to lead to a  separa tion  of consequences from the  need  to 
change, th is  resu lts  in  the  staff learn ing  th a t  resistance  to change 
th rough  overt or covert m eans is a  low risk  response  for them  th a t  is 
pe rpe tua ted  u n til consequences do arise  (Fleet and  Griffin 2006, 
G rim shaw  et al 2006 an d  Lebas 1995).
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Theory 13: There is a  difference in  gender response  to negative 
feedback on perform ance in  w hich m ale sta ff a re  m ore likely to 
accep t a n d  ac t u p o n  negative feedback.
a) Evidence from the  study
None of the  sub jects m entioned  any  difference betw een m anaging 
m ale an d  female staff underperform ance, however, a fter collating the  
cases stud ies there  is a  gender difference in  the  proportions of cases 
an d  responses (Table 8).
The T ru st employs 6773 staff an d  h a s  a  ratio  of 5533 (82%) fem ale to 
1240 (18%) m ale employees. This employee gender ratio  is sim ilar to 
the  NHS workforce in E ngland w hich is 80.9%  female 19.1% m ale 
(Health and  Social Care Inform ation Centre 2012).
There were 14 cases of staff underperfo rm ance involving female staff 
a n d  7 cases involving m ale staff. The 7 cases involving m ale staff 
involved only 5 staff m em bers, so only 19 sta ff m em bers m ade u p  o u r 
cases. The ra tios of staff m em bers involved therefore is 1 4 /1 9  = 73% 
female to 5 /1 9 =  27% m ale. This female to m ale ratio  is proportionally  
different th a n  w ould be expected from the  T ru s t’s gender sta ff ratio. 
These re su lts  m ay be indicative of a  larger problem  of m ale 
underperfo rm ance being identified com pared  to female staff w ith in  
the  organisation  (see also theory  17).
Five of the  fourteen  (approxim ately 1/3) fem ale staff accep ted  th a t  
there  were poor perform ance issu es an d  partic ipa ted  in  the  p rocess 
com pared w ith 3 /5  of the  m ale staff, suggesting  th a t m ale sta ff were 
m ore likely to accep t negative feedback on perform ance th a n  fem ale 
staff.
In the  group of 5 female staff th a t accepted  th a t  they h a d  
perform ance issu es, two h ad  been in  posts for a  longer tim e w ith 
m anagers th a t  were new  to them . The group of 3 m ale staff th a t
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accepted  th a t they h ad  perform ance problem s h ad  all been  in post for 
a  longer tim e although  one w as moved into a  new  team  for the  
p u rposes of im proving h is perform ance so w as considered  by the  
reporting  m anager a s  a  new  staff m em ber. These resu lts  suggest th a t 
m ale staff who have been  in  th e ir posts for longer are  m ore likely to 
accep t negative feedback on perform ance th a n  female sta ff who have 
been  on post for longer tim e periods.
All of the  female staff th a t  did n o t accep t th a t  there  w as a  
perform ance problem  h ad  also been  in  posts for a  long tim e. Five 
were unqualified  adm inistrative  staff, four were qualified n u rse s .
The 2 m ale staff th a t covertly or overtly rejected the  perform ance 
issu es  were no t consisten t w ith the  o ther staff fea tu res th a t  w ould 
suggest accep tance of underperfo rm ance in  th a t  they  were also newly 
qualified. There m ay therefore be o ther factors th a t  influenced the ir 
actions.
However, confounding these  asse rtio n s on gender difference, all of 
the  accepting m ale staff were h ea lth  care a ss is ta n ts , com pared w ith 
none of the  female staff an d  the  female staff th a t  m ade u p  the  covert 
rejection group were all adm in istrative  staff bo th  d iscussed  in  theory  
9.
b) Evidence from lite ra tu re
Fem ale m anagers m ay be d isproportionately  critical of m ale staff 
com pared to female staff, or there  m ay genuinely be m ore 
perform ance issu es am ong m ale staff com pared to fem ale staff 
(F um ham  an d  Stringfield 2001) (theory 17).
The lite ra tu re  on staff m em ber responses is inconclusive in  th is  area; 
Dedovic et al (2009) describe physiological an d  social response  
differences to negative feedback betw een genders, F ranz et al (2009) 
experim ental s tudy  in  gender response  to negative feedback found  no
152
difference however th is  is w eaker evidence a s  it re la tes to a  single 
piece of feedback on an  experim ental task .
c) Overall s tren g th  of evidence
The s treng th  of em pirical evidence suggests th a t  while there  m ay 
have been  proportionally  m ore identified problem s w ith m ale staff 
perform ance, they  were m ore likely to accep t th a t there  were 
perform ance problem s an d  comply w ith th e  PM Process. This m ay be 
an  a rea  for fu rth e r research .
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7.4 O rganisational C ontextual F ea tu res
Theory 14: D espite th e  existence of the  PM Policy, the  organ isational 
norm  is n o t one in  w hich perform ance m anagem ent rou tinely  takes 
place.
a) Evidence from the  study
One of the  sub jects, a  senior n u rse  who h ad  w orked for th e  T ru st for 
approxim ately 2 years, referred to a  lack  of supportive challenge 
w ithin the  T rust. This idea em bodies staff being able to ju stify  the ir 
actions, an d  decisions w ith clinical reasoning. This suggests a  
possible m echanism  w here staff do no t know  how  to respond  to 
challenge to the ir practice behaviour or to negative feedback on the ir 
perform ance, so respond  defensively to challenge ra th e r  th a n  in itiate  
Paw son’s change m echan ism s Q42, Q45 (theory 1). As a  sen ior staff 
m em ber who h ad  worked in  o ther organ isations, she w as in  a  good 
position to com m ent on organisational cu ltu re  (Schein 2004)
She w ent on to say th a t  th is  led to resistance  to the  PM process from 
staff a n d  un ion  represen tatives a n d  to a  retalia tory  response  of 
accusations of bullying against m anagers Q58. This sub jec t referred 
to the  lack  of a  cu ltu re  of perform ance m anagem ent a s  ‘a separation 
between day to day management and the poor performance policy 
This describes the  position w here superv isors m ay correct staff 
perform ance an d  offer inform al coaching an d  developm ent on a  day 
to day basis, b u t th is  is no t recorded in any  way an d  is no t seen  as  
p a rt of the  con tinuum  of m anaging perform ance.
She reported  th a t m anaging perform ance w as often viewed as 
punitive action again st staff, described by de D reu e t al (2004) a s  a  
conflict cu ltu re  w here the  m ism atch  betw een expectations an d  
perform ance is viewed in  negative term s ra th e r  th a n  trea ted  a s  a n  
opportun ity  to develop an d  learn  Q48, Q49.
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These ideas lend su p p o rt to the  idea th a t there  is no o rgan isational 
norm  of perform ance m anagem ent, no organisational in fra s tru c tu re  
to su p p o rt th e  m onitoring of perform ance and  th a t  sta ff do n o t know  
how to respond  to negative feedback. This is despite the  PM Policy 
saying th a t ‘Em ployers are  responsible for se tting  realistic  an d  
achievable s ta n d a rd s  an d  m aking su re  employees u n d e rs ta n d  w hat 
is required. S tan d ard s shou ld  be capable of being m easu red  in  term s 
of quality, quan tity , tim e and  cost’, th is  h a s  no t been  routinely  
im plem ented w ithin the  T rust. In its extrem e, th is  resu lted  in 
com prom ised an d  unaccep tab le  levels of p a tien t care Q37-Q39, Q41.
In 15 /21  cases, staff underperform ance h ad  no t been challenged by 
previous m anagers. Failure on the  p a rt of previous line m anagers to 
a rticu la te  perform ance expectations h a d  denied the  sta ff m em ber the  
opportun ity  to perform  to a  know n s ta n d a rd  an d  it could be argued  
th a t th is  reinforced the  underperform ance. In th is  s itua tion , staff will 
perform  the ir job  roles e ither satisfactorily  or no t Q46.
The sub jects reported  th a t  w hen they took over the  m anagem en t of 
team s;
• Team s were poorly regulated
• There were no s ta n d a rd s  of perform ance/  m onitoring of 
s tan d a rd s
If there  are u n c lea r perform ance expectations an d  a  lack  of 
perform ance feedback th en  it is the  organisational cu ltu re  a n d  the  
m anagers th a t a re  a t fau lt if staff do no t know  w hat the  accep tab le  
levels of perform ance are  an d  how  to respond  appropria te ly  to 
feedback.
The PM Policy w as only referred to once underperfo rm ance w as 
suspec ted  by sub jects, a n d  w as no t referred to a s  the  b asis  ag a in st 
w hich staff m em bers’ perform ance w as evaluated  despite  the  
requ irem ent for a rticu la ted  s tan d a rd s  an d  expectations referred  to in  
the  first section of the  PM Policy.
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The PM Policy is w ritten  in supportive term s, a s  described by ACAS 
(2010), staff shou ld  be offered support, train ing , coaching in  order to 
ad d ress  any  gaps in  tra in ing  needs to give them  the  opportun ity  to 
improve th e ir perform ance, it is no t a  punitive process, a lthough  
sub jects referred to the  h isto ric  punitive u se  of PM Process w ith in  the  
organisation.
R ather th a n  referring to s tan d a rd s , sub jects from n u rs in g  
backgrounds referred to the  fall-back position w ith in  the  T ru s t of 
achieving the  n u rs in g  an d  midwifery council (NMC) code. However, 
th is  re la tes to conduct, perform ance and  eth ics w hich are 
professional s ta n d a rd s  ra th e r  th a n  perform ance s ta n d a rd s  a n d  while 
som e of th e  staff who were d iscussed  were in  b reach  of the  NMC code 
of conduct, there  ought to have been additional role specific 
s ta n d a rd s  and  s ta n d a rd s  of perform ance Q67.
O ther sub jects referred to the  'granny te s t - ‘Does the staff member 
provide the standard of care we would want our family members to 
receive?’ This w as u sed  in  the  absence  of o ther s ta n d a rd s  to indicate  
th a t there  w as a  problem  th a t  needed to be ad d ressed  Q67.
A lack  of docum entary  evidence of underperfo rm ance also links to a  
lack  of perform ance cu ltu re . The PM Process w as described  by 
m anagers as bu reau cra tic  a s  it relies on docum entary  evidence to be 
robust, equitable an d  fair. The process depends u p o n  th is  evidence if 
it is ever d ispu ted  or goes to tribuna l. G athering  evidence is cited as 
a  m ain  reason  for delaying the  process.
Linked to th is , sub jects described problem s w ith the  identification 
an d  quantification  of problem s w ith popu lar or well respec ted  sta ff 
m em bers. O ther m em bers of staff would 'carry them’, th a t is w ould 
do th e ir w ork for them . Schein (2004) ta lk s ab o u t p a r t  of belonging to 
a  group involves overlooking one a n o th e r’s shortcom ings an d  
justify ing  one a n o th e r’s behaviour.
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Helping a  colleague w as seen  as p a rt of team  working w hich 
m anagers app lauded  an d  felt th a t helping som eone who w as b usy  
w as p a rt of team  sp irit an d  cam araderie. In the  longer term , however, 
it could m ask  underly ing  problem s an d  m anagers h ad  to a sk  o ther 
team  m em bers to stop  helping underperform ing  m em bers of sta ff so 
a s  to be able to quantify  the  ex ten t of the  underperfo rm ance a n d  to 
get a n  u n d e rs tan d in g  of how  to ad d ress  it. This tak ing  on of a n o th e r 
staff m em ber’s w ork can  arise  w hen the  staff m em ber is p o p u lar b u t 
struggling an d  the  team  feel supportive of the  staff m em ber Q52- 
Q54. Alternatively sta ff m ay be coerced into u n d ertak in g  a n o th e r 
sta ff m em ber’s w ork because  of power im balances; there  w as a  
reported  in stance  of a  m anager delegating h e r own responsib ilities to 
o ther staff an d  doing little w ork herself, th is  w as acknow ledged 
w ithin b u t h idden  by the  team  Q55, Q56.
b) Evidence from lite ra tu re
T raynor et al (2014) found th a t perform ance w as poorly m anaged  in  
n u rs in g  in the  NHS an d  system ic organisational failures were 
a ttr ib u ted  to individuals, in  the  cases in  o u r study , a  lack  of rigorous 
system s of perform ance m anagem ent resu lted  in  staff n o t know ing 
w hat level of perform ance w as expected an d  no t know ing how  to 
respond  to challenge. A lack  of challenge to perform ance leads to 
assu m p tio n s th a t perform ance is satisfactory  an d  sta ff develop th e ir 
own im plicit norm s an d  team  s ta n d a rd s  (Dyer et al 2007, Harvey an d  
Drolet 2004, Schein 2004). The longer th a t  th is  goes unchallenged , 
the  h a rd e r it is to add ress the  problem .
Staff m u s t be allowed tim e to m ake changes to th e ir practice  w hen 
s ta n d a rd s  have been  changed (Dyer e t al 2007). It is u n fa ir to 
in troduce  perform ance s ta n d a rd s  to sta ff an d  a t the  sam e tim e 
accuse  staff of failing to achieve the  s tan d ard s .
Raising concerns over perform ance w ithout previously estab lish ing  
an  acceptable level of perform ance is therefore likely to be m et by
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resistance  from staff m em bers. Staff are likely to re s is t any  
suggestion of poor perform ance if they  do no t know  w hat the  
expected level of perform ance is a s  th is  would be perceived a s  being 
trea ted  unfairly  resu lting  in  staff m em bers rejecting th e  negative 
feedback an d  a  defensive response  as a n  a lternative to becom ing 
‘disaffected’ by the  negative feedback (Pawson 2013).
In the  context of a  cu ltu re  of non-m anagem ent of perform ance, 
problem s will only come to light w hen the  cu ltu re  is changed  an d  a  
m anager tries to in troduce perform ance expectations. This is a  
change to the  previous condition and  a s  w ith any  change process 
there  will be som e resistance  to the  changes, inertia  is itself a  
tendency  (Collier 1994). If th is  occurs as a  p a rt of th e  in troduction  of 
new  perform ance expectations, the  change can  be difficult to 
separa te  from the  PM process (Dyer et al 2007).
W here there  is a n  absence  of perform ance m anagem ent th ere  will 
also be an  absence of evidence of underperform ance so the  m anager 
will be unab le  to su p p o rt susp icions of underperfo rm ance a n d  begin 
to influence changes in  perform ance (Kotter 2012, Yariv 2006)
Kotter (2012) says th a t any  change will fail if th ere  a re  insufficient 
facts to sup p o rt the  need  for change or the  need  is poorly th o u g h t ou t 
an d  p lanned. This is described in  K otter’s first step  to change, 
suggesting th a t it is fundam en ta l to the  process in  o rder to create  a  
sense  of a  need to change, triggering Paw son’s 7 stages for 
behavioural change (theory 1).
Yariv (2006) found th a t a  lack of evidence obstruc ted  school 
principals in  m anaging the  perform ance of teachers. C lear reliable 
evidence com bined w ith w ell-articulated perform ance s ta n d a rd s  are  
m ost likely to lead to a  successfu l accep tance of underperfo rm ance 
(Govaerts e t al 2012). The opposite also applies, a  lack  of evidence 
coupled w ith poorly a rticu la ted  or u n c lea r perform ance s ta n d a rd s  
resu lt in staff being u n su re  of the ir expected perform ance a n d  the
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m anager no t being able to provide evidence of underperfo rm ance an d  
non-accep tance  of poor perform ance by the  staff m em ber (Steelm an 
a n d  Rutkow ski 2003).
A lack  of evidence resu lting  from poor m anagem ent system s is 
different to h idden  underperform ance w hich occurs w hen  the  staff 
m em ber is popu lar or influential w ithin  the  team  (Yariv 2006). O thers 
m ay voluntarily  do w ork to help an d  su p p o rt th e  individual or m ay be 
coerced by the  individual to do w ork for them . Coercion is a n  a b u se  
of power or position in  w hich staff take  on w ork to gain favour, or 
because  of fear of adverse repercussions or bullying (Moore an d  
McAuliffe 2009). In e ither case, if the  work is done, th en  the  
underperfo rm ance is h idden  an d  rem ains undetected .
c) Overall s treng th  of evidence
There appears  to be good evidence supporting  theory 14, th a t 
m anaging  perform ance is n o t u su a l practice. This c reates problem s 
of a ssu m p tio n s ab o u t acceptable perform ance for staff a n d  a  cu ltu re  
w here there  is a  lack  of challenge an d  accountability . S taff in  tu rn  do 
n o t know  how to respond  to challenge an d  negative feedback a n d  see 
it a s  a  personal a ttac k  ra th e r  th a n  constructive criticism  of w ork w ith 
the  in ten tion  to sup p o rt developm ent. This evidence also su p p o rts  
theories 2, 10, 12, 21.
There shou ld  be a  balance betw een supporting  team  sp irit a n d  team  
m em bers supporting  one an o th e r an d  allowing staff th a t  are 
underperform ing  w ithin a  team  to be identified an d  sup p o rted  to 
improve the ir perform ance. These are  sep ara te  issu es to the  s itu a tio n  
w here staff coerce o thers to do th e ir w ork for them .
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7.5 M anager C ontextual F ea tu res
One of the  social functions of a  group is to m ain ta in  stability; in 
o rder for th is  to be achieved, group m em bers overlook one a n o th e r’s 
shortcom ings an d  try  to m ake o ther m em bers feel good ab o u t 
them selves (Schein 2004). Perform ance ap p ra isa ls  violate these  social 
norm s by highlighting the  o ther persons flaws a n d  are  described  by 
Schein (2004 p i 23) a s  ‘social m u rd e r’. The trau m atic  n a tu re  of th is  
‘confron tation’ can  have a  sim u ltaneous adverse effect on the  
m anager delivering negative feedback an d  the  staff m em ber an d  
provides one explanation  w hy m anagers avoid m anaging  staff 
perform ance (Steelm an an d  Rutkow ski 2009)
Theory 2: M anagers a re  no t tra ined  to m anage perform ance.
a) Evidence from the  study
None of the  sub jects h ad  any  tra in ing  in  perform ance m anagem ent, 
in  im plem enting the  PM Policy or in delivering negative feedback to 
staff Q57, Q58 (see also theory 14). Subjects were u n su re  of th e ir 
actions and  the  outcom es, w hich can  be linked to th e ir lack  of 
tra in ing  in m anaging perform ance, an d  looked for rea ssu ran c es  from 
the ir peers an d  m ore senior staff Q74, Q69, Q70. They felt th a t  
im plem enting th e  PM Policy even a t a n  inform al level is a s  m u ch  
ab o u t m anaging em otion a s  it is abou t being a  m anagerial decision.
It w as referred to as one of the  reasons why m anagers fail to m anage 
staff perform ance Q60.
Clinical sub jects con trasted  the  difference betw een caring  roles th a t  
they  were tra ined  in  w here they  are expected to be caring  an d  
com passionate  an d  im partiality  of m anagem ent roles th a t  they  were 
no t tra ined  in. They did no t know  how  to ac t in  situ a tio n s th a t  were 
d istressing  for the  staff m em ber Q74, Q69-Q73.
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M anagers who successfully  com pleted the  PM process were m ore 
likely to apply it again, especially w here staff were com pliant. 
Subjects reported  being p leased  for the  staff m em ber’s progress.
b) Evidence from lite ra tu re
Subjects being u n tra in ed  an d  u n p rep a red  to im plem ent PM Policy is 
reflected by the  m anagem ent textbooks th a t  describe m anagers a s  
the  Sveak link ’ in  the  PM Process resu lting  from poor tra in ing  to 
adm in iste r policies or to be able to give negative feedback effectively 
(Arm strong 2012a, A rm strong 2012b, T orrington et al 2011, Yariv 
2006).
c) Overall s tren g th  of evidence
There is s trong  evidence th a t the  sub jects were no t tra in ed  in  how  to 
m anage perform ance, in how to m anage the  PM Process or how  to 
deliver negative feedback to staff. This is entirely consisten t w ith  the  
view given in  s ta n d a rd  m anagem ent tex ts. Theory 2 is su p p o rted  an d  
the  evidence also inform s theory 5 in  th a t  it m ay no t be the  feedback 
th a t  leads to the  variance in  staff response, b u t the  absence  of 
tra in ing  an d  quality  of feedback.
This m ay have a  large im pact on m anager avoidance of m anag ing  
staff perform ance d iscussed  la te r (theory 19, 20).
Theory 2b: M anagers fail to recognise covert rejection so do n o t 
m anage it effectively.
This is a n  additional theory developed from consideration  of theory  6.
a) Evidence from the study
Covert behaviours were no t recognised by m anagers a s  rejection of 
the  negative feedback (theory 4). This m ay be because  th e re  w as little 
outw ard  expression of rejection of the  feedback or because  m anagers
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in te rp re ted  a  lack of overt rejection a s  accep tance- analogous to a  
false negative.
This failure to recognise or m isin terp re ta tion  of covert rejection by 
staff led to sub jects trea ting  the  staff a s  if they  h a d  accepted  the  
negative feedback an d  who th en  did n o t participa te  in  the  PM 
Process. This led to m u ch  fru stra tio n  on the  p a rt of the  sub jects. This 
fru stra tio n  w as borne o u t of a  m ism atch  betw een the  su b je c ts ’ 
expectations of behaviour an d  the  sta ff m em bers’ ac tu a l behaviour 
w hen staff m em bers h ad  m entally  rem oved them selves from the  
situa tion  (Kluger an d  De Nisi 1996). The m anagers persevered  w ith 
trying to gain an  agreem ent from the  staff m em ber ab o u t 
perform ance issu es an d  actions w ithout success. The staff non- 
com pliance w as a ttrib u ted  to staff m em bers’ lack  of u n d ers tan d in g . If 
the  sub jects h ad  understood  th a t these  staff h ad  rejected the  
feedback they  m ay have u se d  different stra teg ies to deal w ith the  
perform ance m anagem ent Q4-Q10, Q14, Q15, Q61.
b) Evidence from lite ra tu re
Covert rejection is d iscussed  earlier in  th is  section (theory 6) an d  
there  is good p lausib le  su p p o rt for its  existence. This topic of n o n ­
recognition of covert rejection by m anagers is no t d iscussed  in  the  
lite ra tu re , however, by its covert n a tu re , it is difficult to recognise.
c) Overall s tren g th  of evidence
The idea of non-recognition of covert rejection w hilst n o t d iscu ssed  in  
the  lite ra tu re  does seem  plausible. D iscussions w ith clinical a n d  
occupational psychologists a n d  HR m anagers add  to th e  confidence 
th a t  th is  is a  p lausib le  explanation  w hich m ay w a rran t fu rth e r 
research , b u t provides a  good w orking theory  to develop b e tte r 
m anagem ent of th is  group of staff.
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Theory 15: It is m ore likely th a t  underperfo rm ance will be identified 
a t the  poin t of in troduction  of m anager an d  staff m em ber.
Theory 16: New sta ff a re  m ore likely to accep t negative feedback from 
a n  existing m anager th a n  existing staff a re  from a  new  m anager.
a) Evidence from the  study
In all b u t one of the  cases underperform ance w as identified a n d  the  
PM Policy u sed  by a  sub ject who w as new  to m anaging  th e  individual 
th a t  h a d  the  perform ance issue , e ither a  new  m anager to th e  team , or 
a  staff m em ber th a t  w as new  to the  team . These contexts bring  
together a  se t of expectations on the  p a rt of the  m anager w ith  failure 
to m eet the  expectations on the  p a rt of the  staff m em ber. The 
m anager identifies the  failure to m eet th e  expectations of 
perform ance a n d  provides th is  inform ation in the  form of negative 
feedback to the  staff m em ber w ith the in ten tion  of triggering 
Paw son’s 7 stages for behavioural change (theory 1).
(Table 5) There w as 1 /21  case w here the  existing m anager identified 
an d  m anaged the  underperform ance of a n  existing team  m em ber.
The staff m em ber accepted the  negative feedback on the  perform ance 
an d  partic ipa ted  in  the  PM Process.
12 ou t of the  21 of the  cases th a t sub jects reported  sh a red  the  
feature  of a  new  m anager moving in to  a n  existing team . They 
reported  th a t there  w as a  lack of a rticu la ted  a n d  und ers to o d  
s ta n d a rd s  of perform ance th a t they  h a d  to create a n d  com m unicate  
to staff th en  give tim e an d  su p p o rt to ad ju s t an d  change th e ir 
practice in  order to achieve the  new  s ta n d a rd s  Q63.
There w as a  difference in  o u r resu lts , in  the  two situa tions. A new  
m anager providing negative feedback to a  m em ber of an  existing
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team  w as accepted  in 4 /1 2  (1/3) of o u r cases and  rejected in  2 /3  
(covert 3 /1 2 , overt 5 /1 2  cases).
W hen a n  existing team  m anager provided negative feedback to a  new  
team  m em ber negative feedback w as accepted  in 3 /8  cases, however 
the  3 cases w here staff rejected the  negative feedback involved 1 staff 
m em ber. The n u m b ers  m ay be reconsidered  as 3 /5  sta ff m em bers 
accepting an d  2 /5  rejecting feedback (1 covert an d  1 overt).
This m ight suggest th a t staff th a t a re  new  to a  team  are  m ore likely 
to accep t negative feedback from an  existing m anager th a n  existing 
staff from a  new  m anager.
b) Evidence from lite ra tu re
In each  case th a t took place w here the  sub ject w as new  to th e  team , 
they  in troduced  new  s ta n d a rd s  of perform ance as  a  legitim ate 
function  of the ir role (Mullins 2010). This w as consisten t w ith  the  
tex tbooks’ descrip tions of how to in troduce an d  im plem ent new  
s ta n d a rd s  an d  expectations of perform ance an d  the  PM Policy 
(Beardwell an d  Claydon 2010, Torrington et al 2011, H ollinshead et 
al 2003). This is a  key poin t in K otter’s (2012) eight s tep s to change 
an d  is the  poin t of in itiation of the  first m echan ism s described  by 
Paw son (2013); the  poin t w hen the  m anager provides negative 
feedback to the  staff m em ber ab o u t th e ir perform ance needs to be 
conducted  well for the  nex t steps in  the  changes in sta ff behav iour to 
follow.
The in troduction  of new  perform ance expectations can  be difficult 
especially w hen there  h a s  been a  poor existing cu ltu re  of 
perform ance m anagem ent (Dyer 2007); the  n a tu ra l response  of som e 
existing staff is to res ist these  changes in order to m ain ta in  the  
cu ltu ra l s ta tu s  quo (Schein 2010). Subjects reported  th a t  they  
im plem ented perform ance and  new  s ta n d a rd s  equally across the  
whole team  a t the  sam e tim e an d  th a t  these  s ta n d a rd s  were
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articu la ted  in  a  sim ilar m an n er to each  staff m em ber (Beardwell an d  
Claydon 2010, Torrington et al 2011, H ollinshead et al 2003). The 
m ajority of the  sta ff accepted the  changes an d  altered  th e ir 
perform ance to m eet the  new  stan d ard s. 14 /21  cases occurred  w hen 
the  sub ject w as new  to the  team , each  resu lted  in single cases of 
staff no t achieving the  required  perform ance ra th e r  th a n  m ultip le 
cases w hich m ight be expected if the  s ta n d a rd s  were excessively high 
or difficult to achieve.
It m ay be th a t  by im plem enting new  expectations of perform ance a  
new m anager b reaches the ‘psychological co n trac t’ w ith the  sta ff 
m em ber (Middlemiss 2011) w hich can  lead to conflict. In add ition  to 
tran sac tio n a l con trac ts  in w hich the  employee exchanges paym en t 
for work, explicitly docum ented  in  the  em ploym ent con tract, th ere  
m ay be m any th o u sa n d s  of unspecified  expectations th a t  a re  im plicit, 
form ing the  psychological contract. The response  to the  b reach  of 
psychological con trac t can  be varied; acceptance, pa rtia l com pliance, 
w ithdraw al of goodwill an d  effort, absen teeism  or resignation  from  
the  w orkplace depending u p o n  how the  employee perceives the  
b reach  an d  how aggrieved they  are. Folger an d  Skarlicki (1999) p ap e r 
on un fa irn ess  an d  resistance  to change suggests th a t sta ff do n o t 
reflexively res is t changes, the ir resistance  or accep tance is re la ted  to 
how changes are  im plem ented. D uring periods of change, sta ff 
becom e sensitised  to perceived in justices an d  react m ore strongly  to 
them . Staff res ist perceived un fa irness. R esistance m ay be averted  by 
clear explanations and  m ain tain ing  the  staff m em ber’s dignity.
As d iscussed  previously in theory  8 the  staff seem ed, according  to the  
em pirical evidence, m ore likely to tru s t  feedback from a n  existing 
m anager th a n  from one who is new  to a  team  (Hornsey et al 2007) 
who is perceived to have b e tte r insigh t in to  how  work is done (Brown 
an d  D uguid 2001)
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c) O verall s tr e n g th  o f  e v id e n c e
Theory 15 is well supported  in  the  em pirical findings b u t n o t in  the  
lite ra tu re . The m anaging  of underperfo rm ance seem s to requ ire  the  
pairing  of a  sta ff m em ber w ith a  new  se t of perform ance s ta n d a rd s  
th a t  the  staff m em ber fails to m eet. There w as only one in stan ce  of a  
m anager identifying an d  m anaging  the  underperfo rm ance of a  
m em ber of th e ir team  w hen bo th  h ad  been  in  post for a  long tim e.
If the  identification an d  m anagem ent of underperfo rm ance relies on 
these  pairings, th en  the  n u m b er of opportun ities for m anaging  
underperfo rm ance is quite sm all w ithout a  significant change in  the  
perform ance cu ltu re  of the  organisation , requ iring  existing m anagers 
to in troduce a n d  enforce perform ance expectations to the  team s th a t 
they  m anage.
The evidence from ou r resu lts  appears  to su p p o rt theory  16 th a t  
there  is a  difference in  accep tance betw een staff th a t  have been  in  
post a  long tim e w ith a  new  m anager (4/12) versus a  new  m em ber of 
staff w ith a n  existing m anager (3/5). This m ay however be a  
reflection of theory  5; the  credibility of the  m anager an d  u se fu ln ess  of 
the  feedback th a t  they  give h a s  a  large im pact on the  sta ff m em ber’s 
response. The existing m anagers are  th o u g h t to be m ore credible 
th a n  new  m anagers. B ased u pon  th is , theory  16 is rejected a s  it is 
felt th a t  these  resu lts  can  be accoun ted  for by theory  5.
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Theory 17: M anaging employee perform ance w hen staff do n o t accept 
negative feedback on th e ir perform ance h a s  a  negative em otional 
im pact on m anagers exacerbated  by un founded  accu sa tio n s of 
bullying.
Theory 3: M anagers are  frightened of staff responses to feedback on 
the ir perform ance, so perform ance is no t m anaged  leading to a n  
absence of a  cu ltu re  of perform ance m anagem ent.
a) Evidence from the  study
The em otional im pact on m anagers w as linked to the  degree of 
sup p o rt th a t  they  received an d  to the  staff response  to negative 
feedback. W hen sta ff responded  favourably, sub jects were p leased  for 
them  Q1-Q3, Q33, Q65.
A ccusations of bullying by sta ff m em bers appeared  to have th e  
g rea test em otional im pact u p o n  the  sub jects a n d  resu lted  in  feelings 
of loss of control rela ted  to no t know ing the  details of the  accu sa tio n s 
w hich resu lted  in  expressions of fear for th e ir own positions, fear of 
job  loss an d  fear of the  im pact of the  accusa tions on th e ir own 
repu ta tions Ql l ,  Q12, Q16- Q26, Q45, Q64, Q75- Q85, Q89-Q94. The 
em otional im pact ex tended to hom e life a n d  re la tionsh ips ou tside  
w ork and  in  som e cases h ad  a  negative im pact on the  su b je c ts ’ 
hea lth  Q86-Q88.
In order to cope w ith the  em otional aspec ts  of the  PM Process, 
sub jects tried  to ra tionalise  and  justify  the  need  to apply th e  process. 
Some referred to professional guidelines, som e applied the  fam ily 
test, or the  ‘G ranny  te s t’ to the  situation , o thers referred to a  
responsibility  to be a  guard ian  of the  public  p u rse , to spend  pub lic  
m oney wisely Q67. These ra tionalisa tions a re  a  psychological defence 
stra tegy  th a t som e of the  m anagers u se d  to allow them  to c o u n te r th e
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em otional conflict or consequences th a t they  an tic ipa ted  by providing 
them selves w ith a  justification  for the ir actions (W hitboum e 2011 
an d  Bowins 2004) Q68.
None of the  sub jects in the  s tudy  h a d  received any  tra in ing  in  
m anaging employee perform ance. This p lu s th e  fear of accu sa tio n s of 
bullying by staff were the  two m ain  reasons cited by the  sub jec ts  to 
explain why m anagers avoided m anaging  the  perform ance of th e ir 
own staff. It is proposed th a t avoidance is a  psychological defence 
response  u sed  by m anagers (Kluger and  DeNisi 1996). This p ro tec ts  
them  in  the  sh o rt term  from dealing w ith the  issu es before them . The 
outcom e of th is  is a  perpe tuation  of the  staff perform ance problem  
an d  of the  cu ltu re  of non-m anagem ent of perform ance (theory 3); 
living w ith underperform ing staff is possibly easier th a n  m anaging  
the  employee perform ance (Soika 2008).
Im plem entation of the  PM Policy is u n d e rta k en  in a n  a ttem p t to 
convert the  employee, b u t w ith the  possible im plicit th re a t of firing 
them  as a  consequence should  perform ance no t improve, a lthough  it 
m u s t be recognised th a t in  the  13 /21  cases in  th is  s tu d y  w here the  
employee w as no longer employed by the  t ru s t  as a  conclusion  to the  
PM Process, none w as actually  dism issed.
The sub jects were critical of o ther m anagers who h a d  n o t m anaged  
the  perform ance of staff. This w as a ttr ib u ted  to; lack  of courage, fear 
of confrontation, lack  of train ing , no t w ishing to u p se t staff, n o t 
w ishing to u p se t team  dynam ics, no t having the  tim e, fear of sta ff 
tak ing  sick leave, fear of accusations of bullying, lack  of solid 
evidence an d  being friends w ith the  staff m em ber Q113, Q114.
The ca tchm en t a rea  for staff in the  t ru s t  is relatively sm all w ith  a  
sm all nu m b er of schools, therefore it is highly likely th a t  sta ff know  
one an o th e r in an d  o u t of work an d  staff m em bers w ithin  a  speciality  
m ay have been supervised  or m anaged  by sta ff th a t they  now  
supervise or m anage them selves Q48-Q51.
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These prior rela tionsh ips have an  im pact on the  staff m em bers’ 
w illingness to accept being perform ance m anaged. Staff are  m ore 
likely to question  the  m an ag er’s legitim acy an d  au th o rity  if they  have 
know n them  for a  long tim e, seen  them  develop, m ake the ir own 
m istakes an d  m ay be in a  position, or th in k  th a t  they are  in  a  
position to m an ipu late  the  m anager Q56, Q62.
b) Evidence from lite ra tu re
Kline and  Sulsky (2009) charac terise  the  d iscussion  betw een the  
m anager an d  staff m em ber ab o u t underperfo rm ance as  challenging 
an d  potentially  hostile (Daley 2008, Yariv 2006, M cConnell 2004). 
Price (2011) and  Towers (1998) describe perform ance ap p ra isa ls  a s  
confrontational, failing to m otivate staff an d  based  on th e  psychology 
of rew ard or p u n ish m en t (Holloway et al 1995). Segal (2011) an d  
Clydesdale (2009) ta lk  ab o u t the  need  for m anagers to have 
em otional intelligence an d  th e  ability to hand le  re la tionsh ips a s  being 
a s  im portan t as th e  ability to m anage a  m anagem ent process.
Often m anagers will artificially improve feedback to preserve 
rela tionsh ips an d  m orale an d  avoid m anaging  staff perform ance 
in stead  of add ressing  it (Spence 2011, Beardwell and  C laydon 2010, 
M archington and  W ilkinson 2012, Price 2011). Avoidance can  be due  
to genuine concern  for the  security  of th e ir own positions. Kline a n d  
Sulsky (2008) w arn  m anagers th a t  staff who disagree w ith th e ir 
feedback m ay p u rsu e  appeals, grievances, a rb itra tion  or law su its 
against them .
Subjects reported  being frightened of personal repercussions a g a in st 
them , especially w hen staff m em bers h ad  a  h isto ry  of claim s of 
bullying against o ther m anagers (Plump 2010, Reid 2010, 
C unningham  2008, Kline an d  Sulsky 2008).
The largest section of the  resu lts  arose  from sub jects ta lk ing  ab o u t 
the  em otional im pact of m anaging  perform ance. Events assoc ia ted
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w ith negative em otions are  be tter recalled th a n  those  assoc ia ted  w ith 
positive events, the  m ore profound the  em otional im pact of the  event 
h a s , the  m ore a tten tio n  is directed to it an d  the  stronger th e  m em ory 
of it th a t is created  a s  a  resu lt (Cahill an d  Me G augh 1998). This m ay 
explain the  m ore extensive descrip tion of cases th a t  involved overt 
rejection of negative feedback and  w hat the  sub jects felt were 
personal a ttack s  u p o n  them .
Quite m arked  w as the  sense  of loss of control, a s  the  staff m em ber 
u se d  the  grievance policy to exert control over th e  sub ject, especially 
w hen sub jects were n o t told the details of the  accu sa tio n s an d  so 
were un ab le  to create  any  defence (Analoui an d  K akabadse 1989).
O ur s tudy  does no t explore the  staff m em bers’ m otives for th e ir 
actions. Yariv (2006) d iscussed  the  em otional im pact of m anag ing  
perform ance on m anagers (school principals) in  Israel, feelings m ost 
com m only described were negative. In the  early stages m anagers 
described com passion  tow ards staff m em bers w hich th en  led to 
fru stra tion  w hen a ttem p ts  to improve perform ance did n o t w ork (see 
Theory 2b).
As a  resu lt m anagers avoided perform ance issu es  w hich were often 
never addressed . Yariv and  Colem an (2005) found in stead , h a lf  of 
problem  staff rem ain ing  in the  school an d  one th ird  m oving to 
an o th e r school, form al action w as rarely p u rsu ed . Daley (2008) also 
found th a t form al action  w as p u rsu ed  in fewer th a n  h a lf of identified 
cases of underperform ance an d  th a t m anagers th a t did p u rsu e  cases 
were them selves likely to leave th e ir jobs in  com plex cases a s  a  re su lt 
of the  personal em otional im pact.
Yariv (2006) found th a t  som e m anagers were u nab le  to m anage the  
s tre ss  of giving negative feedback so avoided it. This ‘experiential 
avoidance’ is a n  unw illingness to experience u n p le a sa n t events, 
u sing  deliberate efforts to control or escape from them  even w hen 
doing so is detrim en tal in the  long-run  (K ashdan et al 2006). In th is
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way the  m anagers m entally  remove them selves from th e  situa tion  
a n d  do no t ad d ress  it (Kluger an d  DeNisi 1996) them selves, th u s  
covertly rejecting th e  problem  and , in  th e  sh o rt term , pro tecting  
them selves and  the  sta ff m em ber. However in  the  longer term  
avoidance of add ressing  issu es  leads to d issa tisfac tion  an d  can  affect 
h ea lth  negatively (de D reu et al 2004).
Delivering negative feedback is difficult a n d  avoidance or ignoring the  
problem  is one of the  stra teg ies th a t is u sed  in early or less serious 
cases. This is described by Yariv (2006) as the  ‘m um  effect’ an d  
h ides negative tho u g h ts  an d  feelings tow ards staff, so a s  n o t to have 
to deal w ith the  negative em otions th a t  m ight be evoked. Ignoring the  
problem  is in stead , according to Schein (2004 p252), tac it approval of 
the  problem ; if there  is no negative feedback, the  perform ance is seen  
to be acceptable. It w as notable th a t one defence given by sta ff u n d e r  
review w as th a t  no-one h a d  said  there  w as a  problem  in  the  p ast.
This avoidance of m anaging perform ance h a s  parallels w ith Duffy’s 
(2003) work considering failure to fail underperform ing  s tu d en ts . 
Duffy identified reasons th a t  led to m en to rs no t failing poor n u rs in g  
s tu d e n ts ’ clinical p lacem ents. These included poor recording of 
problem s, no t identifying failing s tu d e n ts  early enough  so th a t  
problem s h ad  tim e to becom e estab lished , m en tors ignoring 
problem s, m ento rs no t being tra ined  to deal w ith underperform ing  
s tu d en ts , d iscrepancies in  policy an d  the  im pact of appeals 
p rocesses.
Duffy refers to the  large em otional im pact required  to fail a  s tu d e n t. 
W hen m ento rs identified problem s, they  were no t su re  how  to give 
negative feedback to s tu d en ts . Some dropped h in ts  to avoid giving 
form al feedback. There w as a  fear of re ta lia tion  from s tu d e n ts  
including  personal a ttack , in d u stria l action  an d  legal action. Duffy 
also refers to a  lack  of tim e and  the  increased  tim e p ressu re s  
requ ired  to su p p o rt a  failing s tu d e n t (see Theories 17 a n d  20)
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c) Overall s tren g th  of evidence
O ur study  provides evidence th a t sub jects did experience a  large 
em otional response  to m anaging  employee perform ance th a t  h a d  in  
m any cases a  negative effect upo n  them ; affecting re la tionsh ips a t 
w ork and  a t hom e, dam age to repu ta tion , personal u p se t, fear, loss of 
sleep and  sickness absence  due to s tress . These effects a re  described  
by the  H ealth  an d  Safety Executive a s  m ajor causes of w orkplace 
s tre ss  (Health an d  Safety Executive2014). Fear of these  responses 
were though t by sub jects to be large con tribu to rs to o th er m anagers 
avoiding m anaging staff perform ance an d  is consisten t w ith the  view 
of m an ag ers’ lack of tra in ing  an d  ability to m anage perform ance 
found in s ta n d a rd  m anagem ent texts.
There is little in the  lite ra tu re  ab o u t m an ag ers’ experiences of 
m anaging staff perform ance (Daley 2008). Even textbooks devoted to 
the  m anagem ent of change an d  the  transfo rm ation  of s taff 
perform ance offer little; T hom e (2004) for exam ple, devotes one page 
to the  m anagem ent of d iscord b u t offers little in  the  way of 
m anagem ent of resistance  or any  acknow ledgem ent th a t  th e re  m ay 
be refusal by staff to change; C am so  an d  Salovey (2004) devote a  
ch ap ter to m anaging conflict b u t do no t exam ine the  re ta lia tion  of 
staff or hostile resistance. This is a n  im portan t a rea  requ iring  fu rth e r 
in  dep th  exam ination.
There is good evidence for th e  non-m anagem ent of sta ff perform ance, 
bo th  from ou r s tu d y  and  the  litera ture. There are  several p lausib le  
reasons for th is, lack  of train ing , fear, im pact on re la tionsh ips, lack  
of evidence, lack of support, w hich did no t prevent th e  sub jec ts  in  
o u r study  from attem pting  to u se  the  PM Policy.
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Theoiy 18: A lack  of o rganisational su p p o rt for m anagers is a  barrie r 
to m anagers im plem enting the  PM Policy.
Theoiy 19: There is a  perceived im balance in  the  su p p o rt for 
m anagers a n d  staff.
a) Evidence from the  study
Subjects who reported  experiences from m ore th a n  4 years ago said  
th a t  they  h a d  less su p p o rt th en  for im plem enting the  policy th a n  in  
m ore recen t tim es, w hen HR m anagers take  a  m ore active role in 
supporting  th e  m anagers. This reflects m ore recen t re s tru c tu rin g  an d  
the  developm ent of m ore supportive roles in  the  HR d ep artm en t Q95.
All of the  sub jects said  th a t  there  should  be b e tte r system s in  place 
for m onitoring rou tine  s ta n d a rd s  of work. W hen im plem enting the  
PM Process w ith staff, they  w ished for a  netw ork  of m anagers w ith 
experience in  m anaging perform ance who could ac t a s  m en to rs to 
‘novice m an ag ers’ and  for tra in ing  th a t  u tilised  illustrative cases 
w here the  process h a s  no t ru n  according to the  policy an d  tex t book 
descrip tions. This m ay help p repare  them  for an d  to m itigate the  
negative em otional side of perform ance m anagem en t an d  the  
in tended  em otional im pact of overt rejection responses from staff 
m em bers referred to above. De D reu et al (2004) d iscuss the  
im portance of a ttend ing  to the  em otional wellbeing of all p arties  
du ring  any  w orkplace conflict a s  ignoring th is  leads to physical a n d  
m en tal ill health .
Some sub jects talked  abou t the  lack of su p p o rt th a t  w as available to 
them , a s  it w as assu m ed  th a t they  were capable an d  com peten t to 
m anage the  PM Process, th is  w as con trasted  w ith th e  perceived h igh  
level of su p p o rt and  p repara tion  given to the  staff m em bers Q58, 
Q100.
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They felt th a t there  w as a n  im balance in  sup p o rt for them  com pared  
to the  sta ff m em bers an d  they  needed rea ssu ran ce  and  
encouragem ent to p u rsu e  the  PM process, especially in  the  face of 
overt rejection responses Q96-Q100.
W hen accused  of bullying by staff, the  sub jects felt th a t  the  
o rganisation  did no t su p p o rt them  as m anagers th rough  the  
grievance process Q101- Q103.
D uring the  PM process an d  once the  process w as com pleted, sub jec ts  
w ished to have feedback a n d  rea ssu ran ce  on the ir own actions w hich 
w as lacking Q98.
b) Evidence from lite ra tu re
The im portan t context seem s to be th a t som e sup p o rt exists a n d  
m any sub jects felt th a t  a  su p p o rt netw ork of m anagers to help  an d  
m en to r m anagers who are  new  to the  PM Process m ight be a  good 
solution to m any  of the  problem s. Support for m anagers is one of the  
so lu tions also suggested by the  H ealth  and  Safety Executive (2014) to 
help to m itigate against stress.
Kotter (2012) ta lk s abou t a  guiding coalition of su p p o rt w hen 
considering change, th is  provides organisational su p p o rt to the  
m anager w hich in  the  case  of p u rsu in g  the  PM Process w ould include 
m oral su p p o rt for the  m anager
G ennard  and  Ju d g e  (2010) say th a t  d isciplinary p rocesses a re  often 
weighted in favour of the  underperform ing  staff m em ber, how ever 
they  do no t d iscuss su p p o rt for sta ff an d  m anagers.
c) Overall s tren g th  of evidence
A sup p o rt process w as identified by the  sub jects an d  in  th e  lite ra tu re  
a s  an  im portan t feature  to give rea ssu ran c e  th a t correct ac tions are  
tak en  and  em otional su p p o rt to proceed w ith the  PM Process, 
countering  the  negative em otional consequences th a t  can  be 
experienced (Theory 18).
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Theory 19 is supported  by the  perceptions of the  sub jects, as  
sub jects expressed  a  lack  of suppo rt for those  who were acting  in 
good faith  a s  agen ts of the  T ru st b u t who were in  tu rn  u n su p p o rted  
by it and  felt victim s of it. This m ay be a n  im portan t a re a  for the  
organisation  to explore.
Theories 18 an d  19 relate  to the  sam e topic, a t  the  root of w hich is a  
perceived lack of su p p o rt for the  m anagers. The theories are  therefore 
com bined in to  a  new  theo iy  18;
Theoiy 18: There is insufficient o rganisational su p p o rt for m anagers, 
w hich is a  barrie r to m anagers im plem enting the  PM Policy.
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Theoiy 20: The tim e a n d  resou rces tak en  to im plem ent th e  PM Policy 
a re  a  m ajor consideration  for m anagers concerning w hen a n d  if to 
im plem ent the  policy.
a) Evidence from the  study
(Table 9) The tim e to adm in ister th e  process w as a  concern  for 
sub jects who referred to delaying the  PM process u n til staffing levels 
were high enough to be able to cope. This involved a  c o s t/  benefit 
analysis by m anagers who weighed the  need  to add ress a  staff 
m em ber’s perform ance aga in st the  possible im pact of th is  on staffing 
levels should  the  staff m em ber respond  by tak ing  leave a n d  the  ex tra  
dem ands of supporting  the  staff m em ber’s developm ent Q47.
The additional tim e th a t  w as needed to su p p o rt the  underperfo rm ing  
sta ff m em ber h ad  to be absorbed  by the  rem ainder of the  team  an d  
rep resen ted  a n  additional s tre ss  for the  rem ain ing  team  m em bers. No 
additional capacity  w as given to m anagers to sup p o rt the  
underperform ing  staff m em ber Q104, Q107. Subjects referred to 
having to take  hom e w ork rela ted  to the  PM Process to com plete as 
there  w as no t tim e du ring  the  w orking day Q104.
Several of the  sub jects adm itted  to delaying m anaging  the  
perform ance of staff du ring  tim es of staffing shortages (such as  
school holiday times) a s  the  r isk  of sta ff tak ing  sickness absence  
w ould p u t excessive dem ands on the  rem ain ing  staff in  the  team .
Subjects referred to the  tim e th a t  the  process took to reach  a  
conclusion as being far too long. Subjects reflected th a t  th e  PM Policy 
supported  an d  pro tected  the  needs of the  employee a t  the  expense of 
the  needs of service provision. The th ree  stages in  th e  policy were 
blam ed for the  p rocess tak ing  longer th a n  necessary , for the  p rocess 
being abandoned  or avoided an d  for increasing  costs to the
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organisation. It w as felt th a t  the  policy did no t fit w ith  th e  needs of 
the  m anagers as represen ta tives of the  organisation.
This tim e p ressu re  rep resen ts  costs to the  organisation  an d  h a s  two 
com ponents, the  additional capacity  required  to su p p o rt an  
individual sta ff m em ber to allow them  to develop an d  the  length  of 
tim e tak en  to adm in ister the  PM Process.
b) Evidence from lite ra tu re
The two lite ra tu re  searches did n o t reveal any  papers re la ting  to the  
tim e taken  to adm in ister PM Processes.
The PM Policy h a s  a n  additional stage no t required  by AC AS (2010) 
th a t ex tends the  tim e to com pletion. This is in com m on w ith o ther 
NHS organisations; a  Google search  of 20 o ther NHS tru s ts  found 
sim ilar th ree  stage s tru c tu re s  to th e ir policies, however, t ru s ts  th a t  
h ad  policies w ritten  m ore recently, h a d  moved to two stage policies in 
line w ith AC AS (2010) guidance.
c) Overall s treng th  of evidence
There is em pirical evidence th a t  the  tim e tak en  to adm in iste r th e  PM 
Policy is a  consideration  for m anagers. The policy h a s  a n  add itional 
stage no t required  by ACAS (2010). A reduction  in  the  n u m b er of 
stages in the  policy an d  in  the  length  of tim e tak en  to ad m in iste r the  
policy, referred to by m any of the  sub jects Q133-Q135, w ould reduce  
the  tim e taken  to adm in ister the  policy an d  m ay resu lt in  m anagers 
being m ore p repared  to u n d ertak e  perform ance m anagem ent.
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7.6 C osts to the  organisation
Theory 21: The organisation  spends m ore resources supporting  staff 
th a t  a re  non-com pliant w ith  perform ance m anagem ent a n d  likely to 
leave th e  o rganisation  th a n  on staff who are  com pliant a n d  who are  
likely to stay.
a) Evidence from the  s tudy  
The experiences described in  th is  study  suggest th a t  m anaging 
underperfo rm ance is tim e consum ing  a n d  resource in tensive for the  
m anager an d  o ther team  m em bers who m ay be involved in  the  
su p p o rt of the  staff m em ber. This m ay be com pounded by extended 
periods of absence of work due to s tre ss  or s tre ss  re la ted  illnesses 
Q115- Q116.
There is a  m arked  co n tra s t in  expenditu re  in  the  w orked exam ples 
betw een staff w here perform ance issu es  (see appendix  5)
a. resolved informally; no additional costs,
b. com pliant staff th a t were supernum erary ; 6 m o n th s’ sa lary
c. staff th a t did no t accep t th a t  there  w as a  perform ance issue; 3 
y e a rs’ sa lary  p lus travel costs (£63,863.60)
d. theoretical trib u n a l costs th a t  m ay have a risen  from a  finding 
of un fa ir d ism issal h a d  the  staff m em ber c. been  d ism issed  
in stead  of supported  (£14307.16)
(Table9) C ases w here staff were com plain t were all resolved in th e  
inform al stage except for one th a t s ta rte d  a t stage 1 of the  PM 
Process a s  p a rt of a  w holesale w ard underperfo rm ance action. Only 
one case incu rred  any  additional staffing costs (6 m on ths 
sup ern u m erary  salary). C ases took betw een 2 m on ths a n d  one year 
to resolve, the  longer cases due to accessibility  of tra in ing  courses.
C ases w here staff covertly rejected perform ance issu es  took betw een 
6 m on ths an d  two years to com plete. One sta ff m em ber left a t th e
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inform al stage, one a t stage 1 the  rem ainder a t stage 2. At th e  end  of 
the  PM Process all five of these  staff h a d  left the  T rust.
In cases w here staff overtly rejected the  process cases took betw een 
six m on ths an d  th ree  years. M uch of th is  tim e w as tak en  w ith 
sickness absence. These staff denied th a t there  w as a  problem , 
avoided developm ent th a t  w as offered an d  refused  to comply. In th is  
group, one staff m em ber left a n d  one staff m em ber w as down banded  
in the  inform al stage, four cases reached  the  second stage (first 
form al stage) of the  process, five cases reached  the  th ird  stage 
(second form al stage) a n d  one h ad  becom e a  disciplinary case. None 
of these  staff w as employed by the  T ru st a t  the  end of th e  process. 
This is a  reflected in theory  20, the  tim e an d  resources tak en  to 
im plem ent the  PM Policy are  a  m ajor consideration  for m anagers 
concerning w hen an d  if to im plem ent the  policy, and  m anagers m ay 
avoid im plem enting the  PM Process w hen there  are  sta ff shortages.
There are  also em otional costs th a t  th e  m anagers d iscussed  in  term  
of the  em otional im pact u pon  them  w hich again  w as m u ch  g rea ter 
w hen underperform ing staff were no t com pliant w ith the  PM Process 
(Theoiy 17).
b) Evidence from lite ra tu re
In com m on w ith o ther NHS tru s ts , th e  PM Policy h a s  a n  add itional 
stage no t required  by the  ACAS (2010) guidance (see theory  20). This 
stage adds tim e to com plete, a ro u n d  two to th ree  m o n th s to th e  
process an d  the  option for staff m em bers to delay the  p rocess fu rth e r 
w ith sickness absence. This reduces the  im m ediacy of the  sta ff 
m em bers’ need to improve the ir perform ance an d  adds to th e  
organisational wage costs du ring  the  process. None of the  cases th a t  
en tered  into the  second form al stage of the  policy resu lted  in  
im proved perform ance or in  th e  staff m em ber rem ain ing  in 
em ploym ent w ith the  T rust.
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There is no estim ation  w ithin the  lite ra tu re  of the  resource 
im plications of perform ance m anagem ent in  tim e, an d  finances in 
order to su p p o rt an  underperform ing staff m em ber to u n d e rtak e  a  
period of coaching an d  developm ent an d  review m echanism s,
c) Overall s tren g th  of evidence
The g rea test am o u n t of resources were expended on the  staff th a t 
were least com pliant w ith the  process, none of w hom  w as employed 
by the  T rust a t the  end  of the  PM Process.
7.7 O utcom es
If the  PM process is p u rsu ed , th en  the  outcom e of th e  p rocess will be:
a) the  sta ff m em ber im proves the ir perform ance an d  becom es a  m ore 
productive employee who is be tte r able to do th e ir job , b) the  staff 
m em ber is m oved to a  role th a t is b e tte r su ited  to th e ir abilities an d  
skills, so is a  m ore productive employee (often a t a  lower pay  scale), 
or c) the  poorly perform ing employee leaves the  o rgan isation  an d  can  
be replaced  by an o th e r employee who is capable of fulfilling the  
vacan t role.
In cases w here m anaging perform ance w ent well, the  sub jects 
ind icated  th a t they  gained positive experiences th a t they  could apply 
again  in  th e  fu tu re  an d  satisfaction  th a t  they  h a d  successfully  
developed the ir staff, th e  staff m em ber gained experience an d  
im proved th e ir perform ance an d  ability to w ork m ore effectively, som e 
staff felt new  confidence in the ir ability an d  a  new  en th u s ia sm  for 
the ir work. In the  cu rren t cu ltu re  however, m anagers were often left 
s tre ssed  an d  dem oralised an d  re lu c tan t to u n d e rtak e  the  PM process 
in  the  fu ture.
Patien ts benefit from having a  m ore com petent workforce w h e th er in 
face to face con tact or in  adm inistrative roles, o rganising an d  
supporting  the  clinical work. The o rganisation  benefits from a  m ore 
effective, capable, safe efficient workforce th a t  is b e tte r able to w ork
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for the  com m unity  th a t they  serve. R etrain ing a  workforce th a t  is 
already tra ined  is m ore cost effective th a n  tra in ing  or recru iting  a  
new  workforce.
Not p u rsu in g  the  PM Process re su lts  in  the  con tinuation  of poor an d  
a t  tim es u nsafe  perform ance, p resen ting  a  significant risk  to the  
T rust, an d  a  perpe tuation  of th e  cu ltu re  of non-perform ance an d  
m anager dissatisfaction.
Shortening  the  PM Process by reducing  the  n u m b er of stages in  the  
policy from th ree  to two, tra in ing  an d  supporting  m anagers in  the  
im plem entation  of the  policy, constructing  usefu l, tim ely feedback 
an d  delivering feedback to staff, b e tte r recognition of the  passive 
group of staff and  setting  sh o rt b u t reasonab le  deadlines for the  
dem onstra tion  of im provem ent in  perform ance have the  po ten tia l to 
save the  organisation  tim e an d  m oney an d  reduce sta ff a n d  m anager 
s tress.
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7
7.8 In teraction  of the  theories
The PM Process takes place in  a  complex social environm ent. The 
theories th a t  have been proposed do no t exist or ac t in isolation, 
in stead  they  in te rac t w ith one an o th e r a n d  each  m ay enhance  or 
reduce the  effect of an o th e r (Pawson 2013). The m ain  in te rac tions 
th a t  were observed are described below. This is n o t definitive an d  is 
in tended  to illu stra te  the  complexity of the  in teractions. This m ay 
serve a s  the  basis  of an  algorithm  th a t m ay be u sed  to influence the  
outcom es of the  PM process.
At a n  organ isational level, theory  14 is a n  overarching theo iy  th a t  
links to several o ther theories th a t relate  to the  m anagers, th e  staff 
and  the  organisation.
Theoiy 14: D espite the  existence of th e  PM Policy, the  o rganisational 
norm  is no t one in  w hich perform ance m anagem ent routinely  takes 
place.______________________________________________________________
This theo iy  in te rac ts  w ith theory 2; the  organisational norm  is no t 
one in  w hich perform ance m anagem ent tak es place. P erhaps a s  a  
re su lt of th is  o rganisational norm , m anagers are  n o t tra ined  to 
m anage perform ance, or, pe rh ap s because  m anagers are  no t tra in ed  
to m anage perform ance, perform ance m anagem ent does no t routinely  
take  place.
Theoiy 2: M anagers are  no t tra ined  to m anage perform ance._________
A lack  of tra in ing  in perform ance m anagem ent (theoiy 2), re su lts  in  
m an ag ers’ fear of staff responses (theoiy 3), th is  in tu rn  feeds back  to 
a n  absence of a  cu ltu re  of perform ance m anagem ent (theoiy 14)
Theoiy 3: M anagers are  frightened of sta ff responses to feedback on 
th e ir perform ance, so perform ance is no t m anaged  leading to an
absence  of a  cu ltu re  of perform ance m anagem ent.___________________
Theory 18: There is insufficient o rgan isational su p p o rt for m anagers ,
w hich is a  barrie r to m anagers im plem enting the  PM Policy._________
Theory 20: The tim e an d  resources tak en  to im plem ent the  PM Policy 
are  a  m ajor consideration  for m anagers concerning w hen a n d  if to 
im plem ent the  policy.___________ ___________________________________
There is a  lack of organisational su p p o rt for m anagers (theoiy 18) 
w hich causes m anagers to feel isolated an d  adds to th e ir fear of sta ff
188
responses (theory 3) w hich m anagers are  no t tra ined  to m anage 
(theory 2).
This together w ith a n  aw areness of the  tim e a n d  resources tak en  to 
im plem ent the  PM Policy (theory 20) an d  insufficient o rgan isational 
sup p o rt to im plem ent the  PM Policy (theory 18) will influence a  
m anager’s decision to im plem ent the  policy or not.
Since the  m anagem ent of perform ance is no t rou tine  in  the  
organisation  (theory 14) it is m ore likely th a t  the  im plem entation  of 
the  PM Process will be as the  resu lt of the  actions of individual 
m anager’s efforts. This is m ost likely to occur a t the  po in t of 
in troduction  of m anager an d  staff m em ber (theoiy 15).
Theoiy 15: It is m ore likely th a t underperform ance will be identified 
a t the  poin t of in troduction  of m anager an d  sta ff m em ber.___________
If the  m anager does decide to give feedback to the  staff m em ber on 
the ir perform ance, th en  the  m anager’s credibility an d  the  quality  of 
the ir feedback will have a  large effect on the  staff m em ber’s response  
to it (theory 5). Since the  m anagers are  no t tra ined  to m anage 
perform ance (theory 2), it is likely th a t the  feedback will be of poor 
quality.
Theory 5: The credibility of the  m anager and  u se fu ln ess  of the  
feedback th a t  they  give h a s  a  large im pact on the  sta ff m em ber’s 
response.__________________________________________________________
The staff m em ber’s response  to the  feedback will be influenced by the  
quality  of the  feedback (theoiy 5) an d  theories th a t rela te  m ore 
specifically to the  staff;
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Theoiy 9: Staff who routinely  work u n d e r superv ision  are  m ore likely
to accep t negative feedback ab o u t the ir work.__________ ____________
Theoiy 10: There is a  difference in  staff accep tance of negative
feedback rela ted  to the  n u m b er of different perform ance issues._____
Theory 12: There is tac it belief am ongst s ta ff th a t  claim s of bullying 
ag a in st m anagers or tak ing  sickness absence  lead  to w ithdraw al of
claim s of underperform ance._______________________________________
Theoiy 13: There is a  difference in gender response  to negative 
feedback on perform ance in  w hich m ale sta ff a re  m ore likely to
accep t an d  ac t upo n  negative feedback._____________________________
Theory 16: New staff a re  m ore likely to accep t negative feedback from 
an  existing m anager th a n  existing sta ff a re  from a  new  m anager.
The belief am ongst staff th a t claim s of bullying again st m anagers or 
tak ing  sickness absence will lead to w ithdraw als of claim s of 
underperform ance (theoiy 12) is sym ptom atic of an  absence  of 
rou tine  perform ance m anagem ent (theoiy 14). The effect of th is  is 
com pounded by a  lack  of o rganisational su p p o rt (theoiy 18) an d  
tra in ing  of m anagers (theoiy 2) and  adds to th e ir fear of staff 
responses (theoiy 3) an d  perpe tua tes  the  norm  in w hich perform ance 
is n o t m anaged  (theory 14).
Theoiy 15 an d  theo iy  16 coexist closely; a  new  m anager to a  team  is 
likely to identify the  underperform ance of sta ff in  th a t team , however, 
s taff in  th a t team  are  less likely to accep t negative feedback from  a  
new  m anager. Conversely, an  existing m anager is likely to identify 
underperform ance in a  new  team  m em ber who is in tu rn  m ore likely 
to accep t negative feedback on th e ir perform ance.
Together theories 9 ,10, 12, 13 an d  16 in te rac t to influence th e  staff 
m em ber’s response  to the  feedback on the ir perform ance.
If the  feedback is done well, th en  the  staff m em ber accep t th a t  there  
is a  problem  an d  partic ipa tes in  the  PM process (theoiy 1).
Theoiy 1: W hen negative feedback on perform ance is u n d e rta k en  
effectively, s ta ff accep t th a t there  is a  perform ance issu e  leading  to 
th e ir partic ipation  in  the  perform ance m anagem ent process.______
However, th is  response  is one of th ree  responses (theoiy 4).
Theoiy 4: There are  th ree  different responses to negative feedback; 
acceptance, covert rejection or overt rejection._____________________
A cceptance an d  overt rejection of negative feedback are  a p p aren t to 
the  m anagers. Covert rejection is no t recognised (theoiy 2b) by the  
m anagers as they  are  n o t tra ined  (theoiy 2).
Theoiy 2b: M anagers fail to recognise covert rejection so do n o t m anage it 
effectively.______________________________________________________________
Staff th a t overtly reject feedback on the ir perform ance are  m ore likely 
to take  sickness absence  (theoiy 6a) a n d /  or grievances ag a in st the  
m anagers (theoiy 6b). This links w ith theories 3 an d  12 as  these  
responses are  seen  to be low risk  responses by staff an d  cau se  fear in 
m anagers an d  influences the  organisational norm  (theoiy 14).
The likelihood of these  responses is increased  in  staff w hose 
perform ance issu es rela te  to sickness absence  or to m isconduct 
(theoiy 11). This m ay be because  staff believe th a t claim s of bullying 
against m anagers or tak ing  sickness absence  lead to w ithdraw al of 
claim s of underperfo rm ance (theoiy 12).
Theoiy 6a: Staff th a t  a re  n o t accepting of negative feedback a re  m ore
likely to take  sickness absence._____________________________________
Theoiy 6b: Staff th a t  a re  n o t accepting of negative feedback a re  m ore
likely to take  ou t grievances again st m anagers._____________________
Theoiy 11: Staff w hose perform ance issu es re la ted  to absence  a re  
m ore likely to take  sickness absence  an d  sta ff w hose perform ance is 
rela ted  to conduct to take  o u t grievances ag a in st m anagers in  
response  to negative feedback on th e ir perform ance.________________
These responses have a  profound negative em otional im pact u p o n  
m anagers (theoiy 17) an d  reinforce the  m anagers ' fear of sta ff 
responses (theoiy 3).
Theoiy 17: M anaging employee perform ance w hen sta ff do n o t accep t 
negative feedback on th e ir perform ance h a s  a  negative em otional 
im pact on m anagers exacerbated  by un founded  accu sa tio n s of 
bullying.___________________________________________________________
However, w hen m anagers do p u rsu e  the  PM process w ith th ese  staff, 
th e  outcom e of th e  resu lts  of the  s tudy  show ed th a t  all of th ese  sta ff 
resigned, after a t  tim es a  p ro trac ted  PM Process (theoiy 7). The 
organisation  w as m uch  m ore likely to spend  m ore resou rces on
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supporting  sta ff th a t  were non-com pliant w ith the  PM Process th a n  
those th a t were com pliant despite the  evidence th a t  none of these  
staff were em ployed by the  o rganisation  a t the  conclusion  of th e  PM 
Process (theoiy 21).
Theoiy 7: C ases w here the  staff m em ber does no t accep t negative 
feedback are  likely to  have resigned from th e ir posts by th e  end  of the
PM process.________________________________________________________
Theoiy 21: The o rganisation  spends m ore resources supporting  staff 
th a t  a re  non-com plian t w ith perform ance m anagem ent a n d  likely to 
leave the  o rgan isation  th a n  on staff who are com pliant an d  who are  
likely to stay._______________________________________________________
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Table 13. Table of theories 
Key
V indicates som e su p p o rt for the  theo iy  
VV indicates m oderate su p p o rt for the  theo iy  
VVV indicates strong  su p p o rt for the  theory 
X indicates no evidence found to su p p o rt the  theo iy  
XX ind icates only contradictory  evidence w as found 
W ording in  bold refers to th e  final version of the  theory
S triketh rough  of th e th eoiy ind icates th a t it h a s  been  d iscoun ted
Theory 1 Strength of support
Empirical Literature
When staff are given negative feedback on their performance, they 
accept that they have a performance problem and work to improve 
their performance.
VVV VV
Theory was refined in light of the empirical evidence and literature searches.
Theory 1. When negative feedback on performance is undertaken 
effectively, staff accept tha t there  is a performance issue leading 
to  their participation in the performance m anagem ent process.
VVV VVV
Theory 2 Strength of support
Empirical Literature
Managers do not know how to manage performance well 
which leads to a varied staff response to the performance 
management process.
VVV V
The theory was refined in light of the literature to separate the aspects of managers' lack of 
training and the choices that may or may not be made by staff and the proposal of theory 
4. Managers do not recognise covert rejection of negative feedback which is a new theory 
proposed by this research
Theory 2a. Managers are not trained to  m anage performance. VVV VVV
Theory 2b. Managers fail to  recognise covert rejection so do 
not m anage it effectively.
VVV X
Theory 3 Strength of support
Empirical Literature
Managers are frightened of giving feedback about performance to 
staff because they are frightened of the staff member's response.
VVV VV
Theory was refined in light of the empirical evidence and literature searches.
Managers are frightened of staff responses to  feedback on their 
performance, so performance is not managed leading to  an 
absence of a culture of performance m anagement.
VVV VVV
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Theory 4 Strength ol support
Empirical Literature
There are three different responses to negative feedback. VVV
The theory was refined to  proposed the three responses, acceptance, overt rejection and 
covert rejection which is hypothesised from the literature
There are three different responses to  negative feedback; 
acceptance, covert rejection or overt rejection.
VVV VV
Theory 5 Strength o support
Empirical Literature
The manager's approach to  feedback had no impact on the staff 
member's response.
VVV X
The empirical evidence was explained by other confounding factors and the theory was 
unsupported. The literature would suggest that the contrary is probable, so the theory was 
rewritten
Theory 5. The credibility of the  m anager and usefulness of the  
feedback th a t they give has a large impact on the  staff m em ber's 
response.
VVV VVV
Theory 6 Strength of support
Empirical Literature
Where staff do not accept negative feedback they are more likely 
to a) take sickness absence and b) take out grievances against 
managers, accusing them of bullying than staff that accept the 
negative feedback.
VVV VV
Theory was refined in light of the empirical evidence and literature searches to produce 
two separate theories.
Theory 6a. Staff th a t are not accepting of negative feedback are 
more likely to  take sickness absence
VVV VV
Theory 6b. Staff th a t are not accepting of negative feedback are 
m ore likely to  take out grievances against managers.
VVV VV
Theory 7 Strength of support
Empirical Literature
Cases where the staff member does not accept negative feedback 
and undertake grievances against managers and sickness absence 
seem likely to have resigned from their posts by the end of the PM 
process.
VVV X
There was strong empirical evidence and no evidence in the literature however, in light of 
the reframing of passive acceptance as covert rejection the theory was refined
Theory 7: Cases where the  staff m em ber does not accept negative 
feedback are likely to  have resigned from their posts by the  end 
of the  PM process.
VVV VV
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Theory 8 Strength o support
Empirical Literature
Staff that are in post for shorter lengths of time are more likely to 
accept negative feedback on their performance than those that 
have been in post for longer lengths of time.
VVV XX
The empirical evidence suggests a plausible theory; however the literature suggests that 
other factors such as quality of feedback and manager credibility are more significant 
(Theory 5) so this theory is discounted_____________________________________________
Staff that are in-post for shorte r lengths of t ime-are m o re like ly-to  acce pt-negative-feedbaek- 
on th eir performance than those that have-been-in post for longer lengths-of-timer________
Theory 9 Strength of support
Empirical Literature
There may be a difference in staff acceptance of negative 
feedback related to being registered or unregistered, and within 
the unregistered group between clinical and administrative staff.
VVV X
There was strong empirical evidence and no evidence in the literature to  support this 
however, the response of the administrative staff can be explained by other factors. There 
is more evidence to support the idea that staff who work under supervision are more 
responsive to feedback. The theory was refined
Theory 9: Staff who routinely work under supervision are more 
likely to  accept negative feedback about their work.
VVV VV
Theory 10 Strength of support
Empirical Literature
There is a difference in staff acceptance of negative feedback 
related to the number of different performance issues.
VVV VV
Support for this theory was found in both the empirical evidence anc 
it remains unchanged
literature searches so
Theory 10. There is a difference in staff acceptance of negative feedback related to  the  
num ber of different performance issues.
Theory 11 Strength of support
Empirical Literature
Staff whose performance issues related to absence are more likely 
to take sickness absence and staff whose performance is related to 
conduct to take out grievances against managers in response to 
negative feedback on their performance.
VVV VV
Support for this theory was found in both the empirical evidence anc 
it remains unchanged
literature searches so
Theory 11. Staff whose performance issues related to  absence are more likely to  take 
sickness absence and staff whose performance is related to  conduct to  take out 
grievances against managers in response to  negative feedback on their performance.
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Theory 12 Strength of support
Empirical Literature
There is tacit belief amongst staff that claims of bullying against 
managers or taking sickness absence lead to withdrawal of claims 
of underperformance.
VVV VV
Support for this theory was found in both the  empirical evidence anc 
it remains unchanged
literature searches so
Theory 12. There is tacit belief amongst staff tha t claims of bullying against m anagers or 
taking sickness absence lead to  withdrawal of claims of underperform ance.
Theory 13 Strength of support
Empirical Literature
There is a difference in gender response to  negative feedback on 
performance in which male staff are more likely to accept and act 
upon negative feedback.
VVV VV
Support for this theory was found in both the empirical evidence anc 
it remains unchanged
literature searches so
Theory 13. There is a difference in gender response to  negative feedback on performance 
in which male staff are more likely to  accept and act upon negative feedback.
Theory 14 Strength of support
Empirical Literature
Despite the existence of the PM Policy, the organisational norm is 
not one in which performance management routinely takes place.
VVV VVV
Support for this theory was found in both the empirical evidence anc 
it remains unchanged
literature searches so
Theory 14. Despite the  existence of the  PM Policy, the organisational norm is not one in 
which performance m anagem ent routinely takes place.
Theory 15 Strength of support
Empirical Literature
It is more likely that underperformance will be identified at the 
point of introduction of manager and staff member.
VVV VVV
Support for this theory was found in both the empirical evidence anc 
it remains unchanged
literature searches so
Theory 15. It is more likely th a t underperform ance will be identified a t the  point of 
introduction of m anager and staff member.
Theory 16 Strength o :support
Empirical Literature
New staff are more likely to  accept negative feedback from an 
existing manager than existing staff are from a new manager.
VVV V
Strong empirical evidence, however, the results can also be explained by theory 5, which 
relates to a manager's credibility, so this theory is discounted.________________________
New staff-are-more-likely to -aec-ept-negative4 eedback from -an existing manage r than  
existing sta ff-are-from a new manage r:_________________________________________
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Theory 17 Strength of support
Empirical Literature
Managing employee performance when staff do not accept 
negative feedback on their performance has a negative emotional 
impact on managers exacerbated by unfounded accusations of 
bullying.
VVV VVV
Support for this theory was found in both the empirical evidence and literature searches so 
it remains unchanged
Theory 17. Managing employee performance when staff do not accept negative feedback 
on their performance has a negative emotional impact on m anagers exacerbated by 
unfounded accusations of bullying.
Theory 18 and Theory 19 Strength of support
Empirical Literature
A lack of organisational support for managers is a barrier to 
managers implementing the PM Policy.
VVV VV
There is a perceived imbalance in the support for managers and 
staff.
VVV V
It was felt that theories 18 and 19 related to the same subject so were combinec
Theory 18: There is insufficient organisational support for 
managers, which is a barrier to  managers implementing the PM 
Policy.
VVV V
Theory 20 Strength of support
Empirical Literature
The tim e and resources taken to  implement the  PM Policy are a 
major consideration for managers concerning when and if to  
implem ent the  policy.
VVV VV
Support for this theory was found in both the empirical evidence and literature searches so 
it remains unchanged
Theory 20. The tim e and resources taken to  implement the  PM Policy are a major 
consideration for managers concerning when and if to  implem ent the  policy.
Theory 21 Strength of support
Empirical Literature
The organisation spends more resources supporting staff that are 
non-compliant with performance management and likely to leave 
the organisation than on staff who are compliant and who are likely 
to stay.
VVV X
Support for this theory was found in the empirical evidence and is undescribed in the 
literature searches. However the empirical evidence for this theory is very strong and the 
theory is retained.
Theory 21. The organisation spends more resources supporting staff th a t are non- 
compliant with performance m anagem ent and likely to  leave the organisation than on 
staff who are compliant and who are likely to  stay.
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7 .9  Sum m ary
The in ten tion  of th is  study  w as to gain a  g rea ter u n d e rs tan d in g  of the  
experience of m anaging sta ff underperform ance from the  m an ag er’s 
perspective, develop theories to explain observed occurrences, find 
confirm ing or d iscontinuing  evidence for these  and  propose 
explanatory  m echan ism s in  o rder to influence changes in  w orkplace 
practice, policy and  the  application of policy in  response  to the  
findings (Scott e t al 2004). The resu lts  a n d  d iscussion  of these  can  be 
found in chap ters 5 an d  7 respectively. Explanatory  m echan ism s for 
these  were proposed in C hap ter 7 and  sum m arised  in  Table 12 a t the  
end  of the  chap ter, recom m endations for change follow in  the  nex t 
chap ter.
In order to begin a  process of change, it is im portan t to u n d e rs ta n d  
the  processes an d  offer explanations a s  to why events m ay occur a s  it 
is only by producing  explanations ab o u t how system s w ork or do no t 
w ork w ithin organ isations th a t  they  can  be successfully  changed  
(Collier 1994).
It is in tended  th a t  the  evidence an d  explanations p roduced  in  th is  
s tudy  m ight influence organisational an d  policy changes w ith in  the  
T rust, by allowing the  creation of m ore contexts th a t re su lt in 
successfu l outcom es an d  m ay also have broader application  by 
answ ering the question , ‘How m ight the  PM Process be b e tte r 
u tilised?’ (Pawson 2013, Pawson an d  Tilley 2011 p l2 ).
The research  questions were refram ed to allow the developm ent of 
theories to u n d e rs tan d  m an ag ers’ experiences of u sin g  th e  PM Policy 
an d  how the  u se  of the  PM Policy m ight be im proved (Rycroft- M alone 
et al 2013).
RQ 1 W hat are  the  outcom es of im plem enting the  PM Policy?
RQ2 W hat are  the  contexts th a t lead to the  different outcom es?
RQ3 W hat are  the  m echan ism s th a t  m ay link 1 an d  2?
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These questions have been  answ ered  in  the  syn thesis  an d  d iscussion  
section w hich describe a  variety of contexts th a t  in te rac t to lead to a  
variety of outcom es w hich a re  described individually a n d  linked in 
the  section describing the  in teraction  of theories.
RQ4 How m ight the  PM Process be b e tte r u tilised  in light of Q 1, 2 
an d  3? This additional fou rth  question  is answ ered  below in  the  form 
of recom m endations for the  organisation
There is su p p o rt for the  PM Process working as  described  in  the  
s ta n d a rd  m anagem ent texts. The cases in  w hich the  PM Process 
worked well were set again st background  contexts;
• an  estab lished  cu ltu re  of perform ance m anagem en t including  
well recognised s ta n d a rd s  of perform ance
• the  staff m em ber h ad  a  sm all n u m b er of perform ance problem s
• the m anager delivers high quality  feedback on the  perform ance 
issu es
These contexts would suggest a  g rea ter likelihood of a  m echan ism  
being triggered in  w hich the  staff m em ber accep ts th e  feedback on 
perform ance an d  recognises the  need  to change so pa rtic ipa tes  in  the  
PM Process.
Alternatively, th is  s tudy  h as  identified th a t  despite having  a  policy 
related  to perform ance, som e staff choose to reject feedback  on th e ir 
perform ance. This is because;
• the  in fras tru c tu re  and  organisational cu ltu re  th a t  shou ld  
u n d erp in  perform ance m anagem ent is n o t in place
• m anagers are  no t tra ined  to m anage perform ance
• m anagers are  no t tra ined  to co n stru c t an d  deliver good quality  
feedback
• staff do n o t know  how to respond  to feedback on th e ir 
perform ance
• system s to m onitor perform ance a re  no t rou tine
• staff d ispu te  the  m anager’s credibility an d  the  credibility of the  
feedback
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• sta ff have a  large n u m b er of perform ance issu es th a t  are 
difficult to come to term s with.
If a  sta ff m em ber is no t inform ed by th e ir m anager th a t  th e ir 
perform ance is no t a t the  required  level th en  they canno t be blam ed 
for believing th a t  th e ir level of perform ance is acceptable.
Some m anagers are  unw illing to raise  concerns and  consequently  the  
sta ff m em ber receives satisfactory  a sse ssm en ts  of th e ir perform ance 
in  the  absence of o ther evidence. This is because  of;
• a  lack of tra in ing  of m anagers to m anage perform ance
• m anagers avoidance of negative em otional consequences of 
delivering negative feedback
• m anagers are  frightened of accusa tions of bullying by staff
• the  tim e p ressu re s  of m anaging perform ance are  too grea t
This s tudy  h a s  explored the  m anagem ent of staff underperfo rm ance 
from the  m anager’s perspective u sing  a  rea list methodology. It h a s  
p roposed explanatory  theories rela ted  to those  experiences, however, 
th is  body of work form s only the  beginning of an  u n d e rs tan d in g  an d  
fu rth er w ork is required  to explore each  of the  theories in  o rder to 
develop and  refine them  further.
T he coverage of research  is alw ays partia l an d  the  u n d e rs tan d in g  of 
any  in tervention  is always im perfect, im perm anen t a n d  th u s  
corrigible. One issu e  after an o th e r m ay be grasped  b u t w ith each  
discovery o ther im ponderables are  u n e a rth ed  an d  the  chase  
con tinues- perm anen tly .’ (Pawson 2013 p85)
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8) R ecom m endations
The s tudy  gives rise  to a  n u m b er of p ractice an d  policy 
recom m endations a s  well as indications for fu rth er research . A 
n u m b er of the  recom m endations have already been im plem ented  in 
the  NHS T ru st in  w hich the  s tudy  w as u n d ertak en . W here th is  h a s  
occurred, details a re  provided.
8 .1 R ecom m endations for th e  T rust
1. A change in  the  PM Policy from a  3 stage to a  2 stage policy. 
This would still be com pliant w ith ACAS (2010) gu idance b u t 
w ould increase  the  urgency for staff to s ta r t to dem o nstra te  
changes in perform ance and  w ould allow the  organ isation  to 
in itiate  appropria te  sanctions again st staff th a t were non- 
com pliant. This w ould no t affect the  safeguards th a t  a re  also  in 
place to p ro tect staff m em bers aga in st m isapplication  of th e  PM 
Policy.
2. Building a  cu ltu re  of supportive, critical challenge w ith in  all 
a reas in  the  organisation. This will re su lt in  a  change in  th e  
perception of m anaging employee perform ance from  a  punitive 
to a  supportive one.
3. The im portance of developing a n  action p lans to su p p o rt th e  
staff m em ber.
4. There should  be consideration  a t a  policy level ab o u t p ass in g  on 
inform ation relating  to staff perform ance w hen sta ff a re  
ro tational or w hen sta ff move in ternally  from post to post.
5. There should  be a  form al m echan ism  w here m anagers record  
concerns raised  by o ther staff m em bers regarding  perform ance 
as th is  does no t p resen tly  appear to be the  case.
S upport for m anagers w as very im portan t for them  a n d  led to th e ir  
being m ore likely to con tinue to p u rsu e  the  PM Process w hilst a  lack
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of tra in ing  in  u sin g  the  PM Policy an d  fear of rep risa ls by staff led to 
a  cu ltu re  of non-perform ance m anagem ent of staff.
6 . T raining for line m anagers focussing on the  early stages of 
m anaging  underperform ance, especially the  construction  and  
delivery of negative feedback on perform ance.
7. A debriefing of a  m anager th a t  h a s  been  involved in  a  m anaging  
a n  underperform ing staff m em ber an d  identification of fu rth e r 
em otional suppo rt for the  m anager.
8 . T raining to raise  aw areness th a t staff th a t ap p ea r to be ‘passive’ 
m ay no t have accepted th a t there  is a  perform ance issu e  an d  
m ay in fact have rejected the  feedback
9. U n su b stan tia ted  claim s of bullying aga in st m anagers shou ld  be 
p u rsu e d  by the  T ru st as  s ta ted  in  the  T ru st Grievance Policy. 
This would have the  effect of im proving m an ag ers’ confidence in 
th e  T ru st an d  in  its policies an d  would change claim s of 
bullying from being a  low risk  response  to th e  PM Policy.
10. Additional resources should  be m ade available to m anagers 
th a t  have im plem ented the  PM Policy. This will allow for
a) the  staff m em ber to becom e su p ern u m erary  du ring  th e ir 
developm ent or
b) backfill for the  staff m em ber shou ld  they  decide to take  
sickness absence
The additional resources to allow the  im plem entation  of these  
recom m endations creates a  cost p ressu re  for the  T ru st w hich m ay 
prove to be a  ba rrie r to im plem entation. However, a n  increase  in  sta ff 
accep tance of the  PM Process an d  a  reduction  in  the  tim e tak en  the  
com plete the  PM Process m ay resu lt in  a  reduction  of overall costs. 
Successful com pletion of the  PM Process m ay also improve sta ff 
re ten tion  w here staff accep t and  ac t u pon  feedback on the ir 
perform ance. Improving the  o rganisational cu ltu re  an d  staff
202
accep tance of perform ance issu es  will reduce th e  negative em otional 
costs to m anagers.
8.2 The im plem entation  of recom m endations
There h a s  been change th ro u g h o u t all a reas  of the  organisation;
• E ach  b u sin ess  group w ithin th e  T rust now  h as  a  variety of key 
perform ance ind icators and  objectives th a t are  developed to 
departm en t an d  th en  to team  levels. E ach tier in  the  
organisation  is held accoun tab le  to these  an d  the ir 
perform ance is m onitored a n d  m anaged  m ore routinely. This 
h a s  been driven by requ irem ents for increased  accoun tab ility  
in the  c u rren t financial and  b u sin ess  environm ent a n d  ex ternal 
p ressu re s  from for exam ple; the  Care Quality C om m ission, 
M onitor an d  Clinical C om m issioning G roups, b u t h a s  been  
influenced by the  findings of th is  s tudy  in  term s of how  
tra in ing  an d  su p p o rt for m anagers an d  staff h a s  been 
developed an d  im plem ented.
• Perform ance s ta n d a rd s  are  now  m onitored an d  reported  to the  
nex t tier on a  m onthly  basis w ith the  tier below held 
accountab le  to the  tie r above. As a  resu lt, there  is a  changing  
requ irem ent for the  day to day m onitoring of perform ance an d  
activity of staff in all areas.
• Line m anagers a re  u ltim ately  responsib le  for th e  actions of 
the ir team s an d  have been  supported  w ith additional tra in in g
• The PM Policy h a s  been  rew ritten  to becom e a  two stage policy 
in  line w ith ACAS (2010) G uidance. This h a s  been  im plem ented  
across the  T rust.
Senior staff in all disciplines are  w orking w ith staff to change the  
organisational cu ltu re  by in troducing  critical challenge an d  w orking 
tow ards a  position where:
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• PM is now a  m a tte r  of day to day practice shou ld  improve staff 
perform ance by addressing  perform ance issu es quickly an d  
reduce th e  rejection of negative feedback by staff. This will lead 
to b e tte r accep tance of feedback an d  reduced  resource 
im plications to ad d ress  perform ance.
• M anagers are  aw are of the  professional consequences of no t 
identifying an d  m anaging  staff underperform ance.
T raining for m anagers on how  to m anage perform ance h a s  been 
im plem ented an d  now  includes;
• how  to co n stru c t usefu l negative feedback
• the  issu e  of how  to deliver negative feedback effectively
• dealing w ith staff m em bers’ responses
• recording the  d iscussions
• how to co n stru c t a  usefu l m anagem ent p lan
• aw areness of the  su p p o rt th a t is available from o ther 
m anagers, the ir own line m anagem ent, HR
• the  em otional aspec ts  of m anaging  employee perform ance are 
acknow ledged an d  d iscussed  as p a rt of line m anager train ing .
8.3 F u rth e r R esearch
This a rea  of w ork is ripe for fu rth er research , as Jo n e s  (2010) said; 
perform ance m anagem ent h a s  been  im plem ented in the  public  secto r 
w ith little or no evidence or em pirical resea rch  to su p p o rt its efficacy 
or relevance. Areas recom m ended for fu rth e r research  include;
• A follow u p  s tudy  of m an ag ers’ experiences of m anaging  
perform ance since the  organisational changes have been  m ade 
including  the  u se  of the  new, two stage policy.
• Repeated exploration of m an ag ers’ experiences u s in g  the  sam e 
m ethodology in  different NHS an d  o ther public  secto r 
o rgan isations to a sse ss  w hether the  findings from th is  s tu d y
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are  relevant elsewhere. D iscussions w ith m anagers from o ther 
public sector organ isations - p rison  service, teaching, local 
au tho rity  an d  o ther NHS organ isations suggest th a t  th e  
findings of th is  s tu d y  resonate  w ith the ir experiences.
• R esearch from the  staff m em ber’s perspective into the  sam e 
topic exploring th e ir perception of th e ir m otives an d  
experiences.
• R esearch into feedback quality  to inform  m anagers how  to 
u n d ertak e  negative feedback m ore effectively.
• An evaluation of the  in terac tion  of theories as a  predictive tool 
or algorithm  to a sse ss  th e  s ta te  of a n  organisation  or team  w ith 
respect to perform ance m anagem ent and  the  likely response  of 
individuals to the  PM Process.
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1.0 Purpose
1.1 All employees of the Trust have a responsibility to achieve a satisfactory level of 
performance within the limitations of the post. The duties of the post and general 
expectations for achieving these should be communicated to  the employee on 
commencement of their duties as part of the induction process, and then reinforced 
through operation of the Appraisal and Development Review (ADR). Where the required 
standards and levels of performance have been explained and are not achieved, then the 
appropriate manager should deal with the m atter in accordance with this procedure.
1.2 In accordance with the Employment Relations Act 1999, capability (the legal phrase 
which covers poor performance) includes skill, aptitude, health or any other physical or 
mental quality.
Issues which relate to health are covered by the Trust's Policy on the M anagement of 
Sickness Absence. Issues which relate to poor behaviour or conduct, that is where 
employees fall below the appropriate standards because of carelessness, or negligence or 
lack of their own effort, are covered in the Trust's General Disciplinary Policy.
1.3 This policy specifically relates to the employee's performance of their duties under 
his/her contract of employment. Lack of capability is not a disciplinary offence and it is 
therefore not appropriate to deal with capability issues through the Trust's Disciplinary 
Policy. Where instances arise which include both conduct and capability, the manager with 
advice from Human Resources -will decide upon the most appropriate procedure to follow 
according to individual circumstances.
1.4 This procedure does not apply to Non-Executive Directors nor does it apply to 
Professional Competence or Conduct issues for Medical and Dental Staff, who are subject 
to separate arrangements for matters of Professional Conduct and Competence, it does 
however cover all other employees of the Trust.
1.5 At any stage, the employee may seek advice from their Trade Union or Professional 
Organisation.
1.6 Managers should provide a copy of this policy to any employee whose performance is 
being managed under this procedure, even at the informal stage.
1.7 Employers are responsible for setting realistic and achievable standards and making 
sure employees understand what is required. Standards should be capable of being 
measured in term s of quality, quantity, time and cost.
1.8 Job descriptions should correctly convey the main purpose and scope of each job and 
the tasks involved.
2.0 Assessing the Situation
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2.1 Each individual employee will participate in some form of regular review of their duties 
and performance. This will be achieved through the ADR or annual appraisal, and should 
highlight where improvements in performance are required. However, poor performance 
relating to capability need to be addressed separately through this procedure as it arises.
2.2 The initial stage in resolving the situation is for the manager to  be absolutely clear 
about the precise nature of the perceived performance problem. It is vital therefore to 
investigate thoroughly and establish the facts. It is very easy to lapse into rather general 
descriptions such as referring to an employee who is 'not up to scratch' or 'not fitting in'.
These descriptions do not create a proper or fair baseline against which the individual can 
achieve or maintain performance standards, or improve future performance, and so they 
should be avoided.
2.3 To establish a clear definition of the perceived problem, it may be helpful to track the 
employee's performance over a given period of time, and make brief notes on specific 
examples where he/she fails to perform to the required level. These instances must be 
discussed and addressed with the employee at the time they arise, to  enable the employee 
to address them as they occur. At the same time it is helpful to describe carefully what 
was/is expected of the employee.
2.4 Any notes taken should include the background context to the situation, and any 
external factors which may have been outside of the employee's control but which affected 
or are affecting his/her performance. A copy of the notes and actions agreed by both 
parties should be given to the employee.
3.0 Suggestions for Improvement
3.1 Quite often it is sufficient simply to reinforce the standards required, or discuss 
performance improvements and expectations required with the employee for an 
improvement to occur. However, it is possible that the manager will need to  provide some 
form of support or instigate other development actions for the employee to achieve the 
required standards. Requirements for support may vary from working alongside a more 
experienced employee doing the same job, for example, coaching, mentoring, formal 
training input, or temporary reallocation of work.
3.2 Providing regular and timely feedback to  the employee is especially important. This 
should cover their perceived performance on general job aspects as well as the  specific 
areas which have been highlighted as requiring improvement. Such feedback should 
include positive as well as negative aspects of the employee's performance.
4.0 Performance Review Stage I
4.1 If there is no improvement following action under Sections 2 and 3, and the manager 
wishes to proceed to Performance Review Stage 1, the manager should discuss this with 
Human Resources. It is important to  arrange a meeting with the employee as soon as 
possible. This must be conducted by the appropriate line manager.
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Employees may contact their Trade Union representative or a friend or colleague not acting 
in a legal capacity for advice and support at any stage.
4.2 During the meeting the perceived performance issue should be described to  the 
employee in detail, supported by some specific examples.
4.3 The aim of the meeting should be to  determine greater degree of common 
understanding, where possible, between manager and the employee, regarding both the 
nature of the problem or difficulty, and the performance level and standards required in 
the future. This agreed understanding should be confirmed in writing by the manager who 
conducts the meeting and must set out:
i) Details of the problem
ii) An explanation of the standard of performance expected
iii) The training or development needs identified, how this will be provided, and when
iv) The period of time allowed for the improvement to take place
v) The date the situation will be reviewed
vi) An explanation of the  next stages of this procedure.
4.4 The timing of the review meeting will depend on factors such as the nature of the  job, 
and how long it will take for the manager to determine there has been an improvement.
By carrying out the review and monitoring progress, the employee can see that the issue is 
sufficiently important to  warrant this level of attention and support. It is important to  
continue to give feedback during the intervening period, rather than just wait until the  end 
of the allotted time.
4.5 In many cases the review meeting to follow up from the Stage I meeting will merely be 
a formality, confirming that the employee has improved his/her performance sufficiently. 
Where this is the case the meeting will be conducted by the line manager who conducted 
the original Stage I meeting, who will also confirm the outcome to the employee in writing.
It is still vital however, to confirm to the employee that he/she is now performing at a 
satisfactory level that this is good progress and it will be expected to  continue in the future. 
Where performance has not improved, and the manager intends to proceed to 
Performance Review Stage II, the employee will be notified and the decision confirmed as 
under paragraph 5.1.
5.0 Performance Review Stage II
5.1 In instances where the employee's performance has not improved to the required level, 
despite the ongoing provision of feedback/training etc, and there is clear evidence to 
dem onstrate this, following the review meeting held under Section 4, a letter noting that 
performance has not improved to the required level will be sent to the  employee prior to  a 
Stage II review meeting. The letter should also include the fact that the employee may be
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represented at this Stage II Review by a staff organisation or trade union representative, or 
a friend not acting in a legal capacity. The employee should be given sufficient notice of the 
date, time and venue for the meeting in order to arrange for representation if required.
5.2 It is important that the employee is fully aware of his/her perceived performance 
issues. Therefore a letter outlining the areas of concern where performance does not 
appear to  have improved, together with supporting documentary evidence, should be sent 
to  the employee at least 7 working days before the Stage II Review meeting. The employee 
should already be aware of the issues from the Stage I discussions and meetings, and will 
already be aware of the date of the meeting, as noted in 5.1 above.
5.3 The Human Resources Manager must be present at this meeting, and the individual 
must be notified of this when writing to them  to confirm the Stage II Review meeting. It is 
appropriate that the line manager is involved during discussions, and if this is the case, it 
should be notified to the employee when writing to  them.
5.4 At the meeting, the employee and/or his/her representative must be given every 
opportunity to state his/her view of the matter, and explain any relevant circumstances.
If there has been some improvement a further period of time will be agreed, as under 
Section 4.
5.5 If it is deemed that such a further period would not be beneficial, it may be appropriate 
at this stage to discuss the possibility of redeployment with the employee. If this is 
appropriate, the Human Resources Manager will assist the manager in finding the 
employee alternative work. Alternative work cannot however be guaranteed, as vacancies 
cannot be created. Where a suitable vacancy does exist, the affected employee will receive 
prior consideration over external applicants, but appointment will be on the basis of 
meeting the requirements of the post. A trial period in the new post may be required, 
dependent upon the particular individual circumstances of the case, as advised by HR.
5.6 Other measures to  resolve the situation may also be considered. For example, if the 
employee has recently been promoted and is unable to perform at the higher level then a 
return to the previous grade (together with the relevant salary/conditions) should be 
considered, if available, such actions must be agreed with HR. The employee's right of 
appeal against downgrading, addressed to  the Director of Human Resources, must be 
explained to the individual. This, together with the reasons for downgrading, must be 
confirmed in writing to the employee. The right of appeal in instances of capability is the 
same as that noted under the Trust's Disciplinary Policy.
5.7 At the end of the meeting there should be a common understanding between the 
manager and the employee regarding the outcome of the meeting and the next steps.
If a further period of time in the current post is given, the employee must be left in no 
doubt that continued failure to improve his/her performance to the required level may 
result in dismissal on the grounds of poor performance. The alternatives of redeployment 
or downgrading (paragraphs 5.5 and 5.6) will remain an option. The outcome of the  
meeting must be confirmed by the manager in writing to the employee.
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5.8 The letter will include:
i) details of the problems or difficulties and actions in respect of these to date
ii) confirmation of the performance level and standards required
iii) details of any further training/development needs identified and how and when this will 
be provided
iv) the period of time for the improvement to take place
v) the date the situation will be reviewed
vi) alternatives which have been explored to date, and the outcome of these discussions
vii) that failure to  reach the necessary standards will mean moving to  the  final stage 
(Stage III) and could result in dismissal on the grounds of poor performance
viii) The letter must also include a statem ent to  the effect that the employee may 
continue to be represented at Stage III by a staff organisation or trade union 
representative or a friend not acting in a legal capacity.
5.9 The review meeting may be merely a formality if the employee has improved his/her 
performance sufficiently. Where this is the case the meeting will be conducted by the 
manager who conducted the Stage II meeting, with a Human Resources Manager present.
It is still vital however, to  confirm to the employee that he/she is now performing at a 
satisfactory level hat this is good progress and it will be expected to continue in the future. 
The outcome of the meeting will be confirmed in writing to the employee by the  manager 
who conducts the meeting. Where performance has not improved, and the manager 
intends to proceed to Performance Review Stage III, the employee will be notified and the 
decision confirmed as under paragraph 6.1.
6.0 Performance Review Stage III
6.1 In instances where the employee's performance has not improved to the required level, 
despite the ongoing provision of feedback/training etc, and there is clear evidence to 
demonstrate this, following the review meeting held under Section 4, a letter noting tha t 
performance has not improved to  the required level will be sent to the employee prior to  a 
Stage III review meeting. The letter should also include the fact that the employee may be 
represented at this Stage III Review by a staff organisation or trade union representative, or 
a friend not acting in a legal capacity. The employee should be given sufficient notice of the 
date, time and venue for the meeting in order to arrange for representation if required.
6.2 It is important that the employee is fully aware of his/her perceived performance 
issues.
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Therefore a letter outlining the areas of concern where performance does not appear to 
have improved, together with supporting documentary evidence, should be sent to  the 
employee at least 7 working days before the Stage III Review meeting. The employee 
should already be aware of the issues from the Stage II discussions and meetings, and will 
already be aware of the date of the meeting, as noted in 6.1 above
6.3 A Human Resources /M anager must always be present at a Stage III Review meeting, 
and a note to this effect should be included in the letter to  the employee.
6.4 The Stage III Review meeting will be conducted by the appropriate manager with the 
authority to dismiss, who has not been involved previously in the case (next line manager). 
The employee must be given every opportunity to state his/her view of matters.
6.5 The manager with the relevant authority will decide on the most appropriate course of 
action. Depending on the circumstances, the manager may dismiss the employee on the 
grounds of poor performance, in agreement with Human Resources, with the appropriate 
contractual notice, paid in lieu.
6.6 The employee's Right of Appeal, addressed to the Director of Human Resources, must 
be explained to the individual. This, together with the reasons for dismissal, must be 
confirmed in writing to the employee. The Right of Appeal in instances of poor 
Performance is the same as under the Trust's General Disciplinary Policy.
6.7 Where it is necessary to dismiss under this procedure, it is vital to ensure that the 
procedure has been carried out objectively and fairly, taking special care to  ensure tha t no 
potential issues of discrimination arise. To ensure the Trust complies with these 
requirements it is essential that:
i) Records have been kept throughout the process of all discussions with the employee 
relating to his/her performance and provided to the employee
ii) The improvements required from the employee are reasonable in term s of the  needs of 
the  job and the ability of the  employee, and the time allowed for improvement is 
reasonable and realistic
iii) Appropriate support has been offered to  the employee, for example training, 
mentoring, coaching, and feedback
iv) All of the stages in this procedure have been fully exhausted, and alternatives to 
dismissal or action short of dismissal have been fully considered.
7.0 Professional Bodies
Employees who are subject to the standards of performance laid down by professional 
bodies, for example NMC, GMC, HBC Professions Supplementary to  Medicine, etc are 
advised that the  Trust also has a duty to report serious instances of sub-standard 
performance to the appropriate body. Any employee affected by this will be advised by 
his/her manager that such a report is being made by the Trust.
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8.0 Human Resources Department Support
Support and advice, both for managers and staff is available from the Human Resources 
Department at every stage of this procedure. Advice must be sought from Human 
Resources before commencing and throughout the procedure.
9.0 Area
This Policy is applicable to all employees of Northern Lincolnshire and Goole Hospitals.
10.0 Monitoring Compliance and Effectiveness
The Director of HR/OD will be responsible for reviewing the policy on a 3-yearly basis in 
conjunction with staff side colleagues and other key stakeholders to ensure the policy 
remains fit for purpose, identify where changes are required in order to  comply with any 
relevant nationally agreed policies and/or legislation and monitor its overall efficacy.
Awareness of the policy will be tested via staff surveys/intranet polls, and appropriate 
action taken depending on the outcome of such surveys.
Key HR performance indicators will be monitored and reported to the Trust Board, 
Directorates/Divisions and Staff Side on an agreed basis.
11.0 Associated documents 
General Disciplinary Policy
12.0 References 
www.acas.org.uk
Agenda for Change Handbook Version 2 2007, Updated October 2007
13.0 Definitions 
None
14.0 Consultation
This Policy has been developed following extensive consultation with key stakeholders 
including Staff Side and the Trust Management Group.
15.0 Dissemination
Via Directorate and Divisional meetings, the Trust's intranet and training and developm ent 
events including line managers training.
16.0 Implementation
The Human Resources Managers will provide appropriate training and advice to  aid the 
successful implementation of this policy.
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Appendix 2
Initial literature search
Search term s Emerald /  
Emerald 
M anagem ent 
Xtra
Abstracts 
read and 
discounted 
Emerald
Scopus Abstracts read 
and discounted 
Scopus
"Performance
Manage*"
76,795 too 
many articles, 
search refined
4,927 too
many
articles,
search
refined
"Negative
feedback"
11,034 too 
many articles, 
search refined
20,357 too
many
articles,
search
refined
"manager*
experience*"
4,765 too many 
articles, search 
refined
38 of which 
0 relevant
3 Staats (2012) 
Rosengren and 
Bondas (2010) 
Katsanis (2006) 
Foust (2004)
"Performance 
manage* " 
AND
"Negative
feedback"
664 too many 
articles, search 
refined
3 of which 2 
relevant 
Hies e t al 
(2007)
Yariv (2006)
1 Adams (2005)
"Performance 
manage* " 
AND
"Negative
feedback"
AND
"employee"
65 of which 10 
relevant 
Govaerts et al 
(2013)
Raemdonck and
Strijbos (2013)
Clydesdale
(2009)
Cunningham
(2007)
Goodhew et al 
(2007)
Grimshaw et al 
(2006)
Yariv (2006)
McConnell
(2004)
Steelman and
Rutkowski
(2004)
Furnham and 
Stringfield
8 Pope and
Burnes
(2013)
Tse and 
Troth (2013) 
Davis (2012) 
Adhikari 
(2010) 
Brown et al 
(2010)
Fryer et al
(2009)
Prowse and
Prowse
(2009) Cox-
Edmondson
and
Munchus
(2007)
0
236
(2000)
"manager*
experience*"
AND
"Performance
Manage*"
6 of which 0 
relevant
3 Leung et al 
(2011)
Cogin and 
Fish (2010) 
Temporal 
(1990)
0
"manager*
experience*"
AND
"Negative
feedback"
1 of which 0 
relevant
IThakurta 
and Suresh 
(2012)
0
"Performance 
Manage*" 
AND "realis*"
0 0
"Negative 
feedback" 
AND "realis*"
0 0
"manager* 
experience*" 
AND "realis*"
0 0
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Appendix 3.
Summary of initial literature search.
Author Type of 
paper
Supported 
by evidence
Referenced Topic
Cunningham
(2007)
editorial X X
Grimshaw et al 
(2006)
model X V how to promote 
accountability in the 
workplace
McConnell'S
(2004)
model X X the performance appraisal/ 
improvement process and 
suggests solutions to 
possible resistance to 
change
Clydsedale
(2009)
Discussion
paper
V V The teaching of 
interpersonal relationships 
to  management students
Author Type of 
paper
Supported 
by evidence
Referenced Comments
Yariv (2006) Survey V V Acceptable methodology, 
rigor and relevance. 
Examined the management 
of underperformance of 
teachers in Israel through 
interviews with school 
principals
Goodhew, 
Cammock and 
Hamilton (2008)
Survey V V Acceptable methodology, 
rigor and relevance. Looked 
at consistency of managers' 
cognitive scripts to 
investigate consistency of 
management approach.
Steelman and
Rutkowski
(2004)
Survey V V Examined the receipt of 
negative feedback, they 
used a similar methodology 
of an estimation of variables 
using self-reported 
questionnaires. Possible 
limited real world 
applicability
lies et al (2007) Survey V V Examined the receipt of 
negative feedback, of 197 
students using self-reported 
questionnaires. Possible 
limited real world 
applicability
Govaerts et al V V well-constructed and well
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(2013) referenced paper, compared 
feedback on student GP 
performance between 
experienced and less 
experienced GP assessors
Raemdonck and 
Strijbos (2013)
V V well-constructed and well 
referenced paper. 
Compared employee 
response to  manager 
feedback at different career 
stages of 173 administrative 
staff.
Furnham and 
Stringfield 
(2001)
V V well-constructed and well 
referenced paper. 
Compared rating of 
employee performance by 
810 female and male 
managers within the airline 
industry in New Zealand
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Appendix 4
Second literature search
The initial results from the cases led to  the following additional searches in The Emerald 
Management Xtra the Universities' main management database and in Scopus, a broad 
health and social care database that incorporates management and health policy
Search term s Emerald /  
Emerald 
M anagement 
Xtra
Abstracts 
read and 
discounted 
Emerald
Scopus Abstracts read 
and discounted 
Scopus
"Performance
Management"
76,795 too 
many articles, 
search refined
4,927 too
many
articles,
search
refined
"Performance
Appraisal"
10,299 too 
many articles, 
search refined
5,860 too
many
articles,
search
refined
"Resistance" 26,540 too 
many articles, 
search refined
1,313,601 
too many 
articles, 
search 
refined
"Poor
performance"
27,071 too 
many articles, 
search refined
14,393 too
many
articles,
search
refined
"Negative
feedback"
11,034 too 
many articles, 
search refined
20,357 too
many
articles,
search
refined
"manager's
experience"
4,765 too many 
articles, search 
refined
38 of which 
0 relevant
3 Foust (2004) 
Rosengren and 
Bondas (2010) 
Katsanis (2006) 
Staats (2012)
"Bully*" 1,061 too many 
articles, search 
refined
5,808 too
many
articles,
search
refined
"sickness" 2,303 too many 
articles, search 
refined
37,704 too 
many 
articles, 
search
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refined
"staff
retaliation"
287 of which 6 
relevant 
Moore and 
McAuliffe
(2009) 
Middlemiss 
(2011)
Kisamore et al
(2010)
Van Eckert et al 
(2011)
Folger and 
Skarlicki (1999) 
Appelbaum et 
al (2005)
11
Sabetzadeh 
and Tsui 
(2011)
Lewis (2006) 
Line (2003) 
Rollinson 
(2000) 
Palaiologos 
(2011) 
Vigoda- 
Gadot 
(2007)
Harris and
Ogbonna
(2013)
Pope and
Burnes
(2013)
Hallier and
James
(1997)
Alias e t al 
(2013) 
Humphreys 
et al (2013)
1 of which 0 
relevant
"Performance 
appraisal" AND 
"resistance"
1,828 too many 
articles, search 
refined
29 of which 
4 relevant 
Gupta and 
Kumar 
(2013) 
Baker e t al 
(2012) 
McConnell 
(2004) 
Hornsey et 
al (2007)
3 Anderson (2006) 
Bergstrom, 
Hasselbladh, 
Karreman (2009) 
Langan-Fox e t al 
(1998)
Schaffer (1991)
"Performance 
Appraisal" AND 
"resistance" 
AND
"negative
feedback"
33 of which 0 
relevant
3 Prowse 
and Prowse 
(2009) 
Pemberton 
et al (2011) 
McDowall 
and Fletcher 
(2004)
0
"Performance 
m anagem ent" 
AND "Negative 
feedback"
664 too many 
articles, search 
refined
3 Yariv 
(2006) 
Hies e t al 
(2007)
Adams (2005)
"Performance 65 of which 10 8 Pope and 0
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m anagem ent" 
AND "Negative 
feedback" AND 
"employee"
relevant 
Govaerts et al 
(2013) 
Raemdonck 
and Strijbos 
(2012) 
Clydesdale 
(2009) 
Cunningham 
(2008)
Goodhew et al 
(2008)
Grimshaw et al 
(2006)
Yariv (2006)
McConnell
(2004)
Steelman and
Rutkowski
(2003)
Furnham and 
Stringfield 
(2001)
Burnes
(2013)
Tse and 
Troth (2013) 
Davis (2012) 
Adhikari 
(2010) 
Brown et al 
(2010)
Fryer et al 
(2009)
Cox-
Edmondson
and
Munchus 
(2007) 
Prowse and 
Prowse 
(2009)
"Poor
performance" 
AND "bully*"
34 of which 2 
relevant 
Cunningham 
(2008)
Yagil (2005)
2 Pech and 
Slade (2007) 
Miller 
(2009)
5 of which 0 
relevant
"Negative 
feedback" AND 
"bully*"
160 of which 4 
relevant 
Cunningham 
(2008)
Ayoko (2007) 
Fleet and 
Griffin (2006) 
Yagil (2005)
7 Bryant
(2006)
Appelbaum
and Roy-
Girard
(2007)
Pech and 
Slade (2007) 
Ekaterini 
(2011)
Pope and
Burnes
(2013)
O'Connor
(1993)
Cooper-
Thomas and
Wright
(2013)
5 of which 1 
relevant 
Cunningham 
(2008)
242
"Performance 
appraisal" AND 
"sickness"
78 of which 2 
relevant 
Harris et al 
(2007)
Randell (1998)
3 Strauss 
(2005) 
Aggerholm 
et al (2009) 
Parry et al 
(2005)
9 of which 0 
relevant
2 Ida e t al (2009) 
Khanduja e t al 
(2009)
"Poor
performance" 
AND "sickness"
77 of which 1 
relevant 
Bailey (1988)
2 Collins and
Cartwright
(2012)
Shapira-
Lishchinsky
and Ishan
(2013)
21 of which 
0 relevant
"Negative 
feedback" AND 
"sickness"
20 of which 1 
relevant 
Analoui and 
Kakabadse 
(1989)
2 Wright et 
al (2005) 
Cox-
Edmondson
and
Munchus
(2007)
15 of which 
0 relevant
"manager's 
experience" 
AND "sickness"
3 of which 1 
relevant 
Bailey (1988)
0 0 0
"manager's 
experience" 
AND "bully*"
1 of which 0 
relevant
0 0 0
"embitterment" l l o f l  which 
relevant 
van Eckert et al 
(2011)
0 87 of which 
4 relevant 
van Eckert 
et al (2011) 
Dobricki and 
Maercker 
(2010) 
Linden et al
(2007) 
Linden
(2008)
0
In this way 29 papers were identified
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An additional 31 papers were identified by a process of 'snowballing', these were identified 
from reference lists of the papers above, or from additional searches as ideas developed 
again from Emerald Management Xtra and Scopus data bases but also using Google (Wong 
et al 2013).
Topic Results
Manager training Baker e t al (2012), Segal (2011), Stirling 
(2010)
Psychological defence Whitbourne (2011), Bowins (2004), Cahill 
and Me Gaugh (1998)
Retaliation against managers Plump (2010), Reid (2010), Kline and Sulsky 
(2008), Albrecht (2005), Lewis (2004)
Higher level knowledge workers Blackler (1995)
Staff sickness rates Boorman (2009)
Workplace conflict Cornett (2009),
Staff acceptance of negative feedback Wu and Leung (2000), Fedor e t al (1989), 
Podsakoff and Farh (1989), Dobbins (1986), 
llgen et al (1979)
Staff gender and acceptance of negative 
feedback
Dedovic et al (2009), Franz et al (2009)
M anagement skills Soika (2008), Ellinger et al (2007), 
Champathes (2006), Trinka (2005), Roberts 
(2003), Lebas (1995)
Disciplinary action Cooke (2006)
Avoidance of managing performance Yariv and Coleman (2005), Duffy (2003)
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Appendix 5.
Summary of second literature search.
Author Type of paper Supported by 
evidence
Referenced
Jones (2010) editorial V V
Reid (2010) editorial X X
Cunningham (2008) editorial X X
Albrecht (2005) editorial X X
Stirling (2010) news report X V
Cornett (2009) model
Kline and Sulsky 
(2008)
model
Soika (2008) model
Trinka (2005) model
McConnell (2004) model
Roberts (2003) model
Lebas (1995) model V V
Boorman (2009) national review V V
Segal (2011) Discussion paper V V
Middlemiss (2011) Discussion paper V V
Whitbourne (2011) Discussion paper V V
Dobricki and 
Maercker (2010)
Discussion paper V V
Clydesdale (2009) Discussion paper V V
Linden (2008) Discussion paper V V
Fleet and Griffin 
(2006)
Discussion paper V V
Grimshaw et al 
(2006)
Discussion paper V V
Appelbaum et al 
(2005)
Discussion paper V V
De Dreu et al (2004) Discussion paper V V
Folger and Skarlicki 
(1999)
Discussion paper V V
Cahill and McGaugh 
(1998)
Discussion paper V V
Randell (1998) Discussion paper V V
Bailey (1988) Discussion paper V V
llgen et al (1979) Discussion paper V V
Research Papers
Author Type of 
paper
Supported 
by evidence
Referenced Comments
Gupta and 
Kumar (2013)
Survey V V Well designed, low 
response rate
Baker et al 
(2012)
Survey V V Self-assessment of 
manager proficiency
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Van Eckert et al 
(2011)
Survey V V Correlation of nurse 
qualification and 
em bitterm ent. Higher 
qualified nurses tended 
to be in m anagement 
rather than front line jobs
Kisamore et al 
(2010)
Survey V V Part time student 
questionnaires looking at 
workplace conflict
Moore and
McAuliffe
(2009)
Survey V V Well constructed
Goodhew et al 
(2008)
Survey V V Looked at cognitive 
scripts for consistency of 
management approach
Ayoko (2007) Survey V V Self-assessment of 
communication and 
workplace conflict
Cook (2006) interview V V Well constructed
Yariv (2006) interview V V Israeli high school 
principals about 
managing teacher 
performance
Yariv and 
Coleman (2005)
interview V V Israeli high school 
principals about 
managing teacher 
performance
Yagil (2005) Survey V V Attribution of negative 
behaviour.
Duffy (2003) interview V V Well constructed.
Wu and Leung 
(2000)
Survey V V Intentions of negative 
feedback from managers
Fedor e t al 
(1999)
Survey V V Perceived intentions of 
feedback and intention to 
act upon it.
Author Type of paper Supported by 
evidence
Referenced Comments
Spence and 
Keeping (2011)
Literature review V V No
identification of 
search strategy 
or databases 
searched
Martinez, Pavlov 
and Bourne 
(2010)
Literature review V V No
identification of 
search strategy 
or databases 
searched
Plump (2010) Literature review V V No
identification of
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search strategy 
or databases 
searched
Dedovic et al 
(2009)
Literature review V V No
identification of
databases
searched
Kline and Sulsky 
(2009)
Literature review V V No
identification of 
search strategy 
or databases 
searched
Waxin and 
Bateman (2009)
Literature review V V No
identification of 
search strategy 
or databases 
searched
Ellinger et al 
(2008)
Literature review V V No
identification of
databases
searched
Harris et al (2007) Literature review V V No
identification of
databases
searched
Kidder (2005) Literature review V V No
identification of 
search strategy 
or databases 
searched
Bowins (2004) Literature review V V No
identification of 
search strategy 
or databases 
searched
Fletcher (2001) Literature review V V No
identification of 
search strategy 
or databases 
searched
Blackler (1995) Literature review V V No
identification of 
search strategy 
or databases 
searched
247
Author Type of paper Supported by 
evidence
Referenced Comments
Brown et al 
(2010)
correlational
study
V V Correlation of
self-reported
variables
Chullen et al 
(2010)
correlational
study
V V Correlation of
self-reported
variables
Medlin and 
Green (2009)
correlational
study
V V Correlation of
self-reported
variables
Daley (2008) correlational
study
V V Correlation of
self-reported
variables
Author Type of paper Supported by 
evidence
Referenced Comments
Analoui and
Kakabadse
(1989)
Observational
study
V V Well
constructed six 
year
observational
study
Govaerts et al 
(2013)
Experimental
research
V V Well described 
study using 
vignettes as the 
control measure
Raemdonck and 
Strijbos (2012)
Experimental
research
V V Well described 
study using 
vignettes as the 
control measure
Franz et al 
(2009)
Experimental
research
V V Well described 
study using 
vignettes as the 
control measure
Hornsey et al 
(2007)
Experimental
research
V V Well described 
study using 
vignettes as the 
control measure
llies et al (2007) Experimental
research
V V Well described 
study using 
vignettes as the 
control measure
Furnham and 
Stringfield 
(2001)
Experimental
research
V V Well described 
study. Feedback 
from employees' 
perspectives
Podsakoff and 
Farh (1989)
Experimental
research
V V Well described 
study using
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vignettes as the 
control measure
Dobbins (1986) Experimental
research
V V Well described 
study using 
vignettes as the 
control measure
llgen et al (1981) Experimental
research
V V Well described 
study. Feedback 
from managers' 
and employees' 
perspectives
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Appendix 6. Participant information sheet and consent form
Sheffield Hallam University
Title of Research Study: An assessm ent of how intra organisational differences in culture 
and understanding impact upon line m anagers' experience of the management of poor 
performance
INFORMATION SHEET FOR PARTICIPANTS- Interview
Dear ,
You are invited to take part in a research study to examine the experiences of line 
managers who have performance managed underperforming staff. This experience will be 
compared with an analysis of the culture of the organisation and its attitudes to 
performance management. I would like to interview you to ask you about your 
experiences of performance managing staff. This research is part of a thesis for a 
professional doctorate at Sheffield Hallam University. It is also intended to inform the 
development of future policy with respect to performance management within NLaG
Before you decide whether to take part in the study it is important that you understand 
what the research is for and what you will be asked to do. Please take time to read the 
following information and discuss it with others if you wish. It is up to you to decide 
whether or not to take part. If you decide to take part you will be given this information 
sheet to keep. You will also be asked to sign a consent form. You can change your mind 
at any time and withdraw from the study without giving a reason.
The purpose of the research study is to examine /  explore your experiences of 
performance managing staff. I would like to ask questions about what the performance 
management process is like for you, your thoughts, your feelings as well as situations, 
events, places and people connected with your experience.
You have been chosen because you have experience of performance managing staff and 
using the managing poor performance policy. The study will involve approximately 6 
participants, who will all be interviewed separately. The interview will take up to an hour. 
If you choose to take part I will organise a location for the interview convenient to you.
The information gained from this research will be used to make recommendations for 
possible changes to the performance management process and will offer insights into the 
experiences of line managers. The results of the study may also lead onto further studies 
into the application of other policies.
Talking about some aspects of your experiences may be upsetting for you, and whilst it is 
not anticipated that there are any risks of harm to participants in this study, you are free 
to stop the interview at any time if you do not wish it to continue. If the interview upsets 
you and you feel you would like some additional help after the interview I will be able to 
advise you who to contact, for example counseling services
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The interview will be recorded using a digital voice recorder and the recording will be 
transcribed and anonymised. The digital recording and transcription will be stored in a 
limited access, password protected folder on the Trust's computer mainframe.
Your responses will be treated with full confidentiality and anyone who takes part in the 
research will be identified only by code numbers or false names, however, if  I am 
provided with information which constitutes gross misconduct, illegality or gross 
immorality, then I may be obliged to disclose this information to the appropriate 
authorities. You can request a copy of the interview transcript if you wish. The transcribed 
interview will be analysed by me and them es identified and summarised. These will be 
compared with interviews with other participants, to identify common them es and 
experiences.
I would like to discuss and review the summaries of their own interviews with you, as a 
check that I have understood their meaning, but also to allow you the opportunity to 
correct my interpretation or to allow you to withdraw your interview or part of your 
interview if you have concerns about it.
At the end of the research I will write a report and the results may be published in peer 
reviewed journals and conference presentations.
No research participant will be identifiable from any publications.
This study has been reviewed and approved by the Research Ethics Committee at 
Northern Lincolnshire and Goole Hospitals NHS Foundation Trust and by the Research 
Ethics Committee a t Sheffield Hallam University.
You are free to withdraw your consent and your interview from the study a t any time.
If you have any complaints or concerns that you wish to raise about this research or 
about the researcher, please contact Stella Jones Devitt, Director of Studies, Sheffield 
Hallam University, or Debrah Bates, Research Ethics Coordinator, NLaG.
Please do not hesitate to contact me if you need further information
Thanking you in anticipation,
Yours sincerely,
David Broomhead, Head of Physiotherapy, Diana Princess of Wales Hospital, Grimsby. 
Other Contact details;
Stella Jones Devitt, Director of Studies, Centre for Leadership in Health and Social Care, 
Sheffield Hallam University
Collegiate Crescent Campus, Sheffield, S10 2BP
Debrah Bates, Research Ethics Coordinator, Northern Lincolnshire and Goole Hospitals 
NHS Foundation Trust, Cliff Gardens, Scunthorpe DN15 7BH
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Sheffie: 
Hallam University
Centre Number:
Study Number:
Patient Identification Number for this trial:
Full title of Project: An assessm en t of how intra organisational differences in 
culture and understanding impact upon line m anagers’ experience of the 
management of poor performance
P le a s e  Initial Box D ate
1 I confirm that I have read and 
understand the information sheet for the 
above study
2 I have had the opportunity to ask 
questions.
3 I have received satisfactory answers to 
all of my questions
4 I have received enough information 
about the study
5 I understand that my participation is 
voluntary and that I
am free to withdraw at any time, without 
giving reason.
6 I agree to take part in the above study.
7 I agree to the interview / focus group / 
consultation being audio recorded
8 I understand that any information I 
provide, including personal details, will 
be kept confidential, stored securely and 
only accessed by those carrying out the 
study.
9 I understand that any information I give 
may be included in published documents 
but all information will be anonymised.
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Name of Participant Date Signature
David Broomhead, Head of Physiotherapy, Diana Princess of Wales Hospital, Grimsby. 
Other Contact details;
Stella Jones Devitt, Director of Studies, Centre for Leadership in Health and Social Care, 
Sheffield Hallam University, Collegiate Crescent Campus, Sheffield, S10 2BP
Debrah Bates, Research Ethics Coordinator, Northern Lincolnshire and Goole Hospitals 
NHS Foundation Trust, Cliff Gardens, Scunthorpe DN15 7BH
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A ppendix 7
In terv iew  Topic Guide
In troduce  se lf and p ro ject
C onsen t form -  review  p rocedu res, confidentiality , vo luntary ,
Are th ey  happy to  partic ipa te?
A ppreciation for participation 
Free to  w ithdraw  a t  any  tim e
Would like to  invite them  to  review  th e  w rite up and in te rp re ta tion  in o rd er to
confirm  th e  validity of th e  work
In troduction
T here a re  th re e  m ain p a rts  to  th is  interview .
I w an t to  d iscuss your experiences  of Perform ance m an a g e m e n t and  how you r 
experiences have affected  you, positive, negative  and em otional a sp ec ts  
Demographics/ prior experience
So to start off can you tell me a little bit about yourself, just to introduce yourself and who 
you are and that type of thing?
How long have you been managing staff and in what kind of capacities?
What is your experience of managing staff?
Have you had times when you’ve had to be involved in performance management of staff? 
Positive experience of Performance Management
Can you tell me about when you’ve been involved in performance management where it’s 
gone well? Formal or informal
What were the issues?
Do you feel that the performance management policy helped you?
Did you go to human resources for support?
What was the support like?
Did you get support from anywhere else?
Had anyone previously had performance issues with the staff member?
Had they previously tried to tackle the issues?
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What had the outcome been?
Were any other policies involved?
Is there anything that you learned from it that will be useful for you in the future for 
performance managing other people?
What was that initial meeting with the staff member like?
How do you manage the performance of your staff? What measures/ outcomes are in place? 
Negative experience of Performance Management
Have you ever had any experience of performance management of staff that has been less 
positive? What happened?
What were the issues?
Do you feel that the performance management policy helped you?
Did you go to human resources for support?
What was the support like?
Had anyone previously had performance issues with the staff member?
Had they previously tried to tackle the issues?
What had the outcome been?
Is there anything that you learned from it that will be useful for you in the future for 
performance managing other people?
What was that initial meeting with the staff member like?
Emotional Effect
And how did managing the staff member affect you emotionally?
Can you remember what it was like beforehand or during?
How supported did you feel through this?
Were any other policies involved?
Did it affect you at home? Did it affect you outside of work?
And how did it affect you?
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(if negative) Did it impact on your personal life? How 
Training
How well trained did you feel to deal with performance management, or do you feel that you 
had training about dealing with it?
How helpful was the training?
Had anyone advised you as to how the process might proceed?
(if negative) Had anyone suggested that the process might not go smoothly?
Timescales
How long did the performance management process take?
Is there any difference in the time involved if you compare your positive and negative 
experiences?
Time
How much time was involved?
Did you get any additional resource?
Advice to others
If you were to compare the two where one seems to have gone really well, and the other 
seems to have gone less well, what would you offer to a  new manager in terms of advice of 
where they might seek support about how to proceed?
Is there anything that needs to be changed about how line managers or service managers 
are trained and developed?
(if raised) Why do you think it is that managers or line managers don’t tackle issues of 
performance?
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A ppendix 8 . S ection  o f  transcrip t from  su b jec t 5.
Script in bold is th e  research er .
So w h en  you 're sa y in g  th a t th ere  w ere  th in g s  th a t n eed ed  d o in g , w h a t  
so rt of?
W hat in te rm s  of th e  individual?
Y eah, o f w h a t sh e  w a sn 't doing.
She  w asn 't  a ttend ing  training. She w asn 't  particularly supportive  of tra in ing, 
and  obviously th a t 's  a m essa g e  th a t  she  needed  to pass  onto  h e r  s ta ff  a s  well. 
She  was quite  old fashioned, and  she 'd  dipped in and out of seconded  roles for 
certain  levels, to which I'd go t th e  impression th a t  she  liked ju s t  sitting in office 
and  appearing  to  be im portan t  and  not wearing uniform and th en  stru tting  
a round not in uniform carrying paperw ork etc .,  bu t  never  really delivering on 
anything. And th a t  da ted  back to before I w as in post, bu t it w as ju s t  so m e th ing  
th a t  I observed  and  it took m e  a while to ge t  th e  confidence and  to  g e t  th e  
knowledge before I faced it. She  w asn 't  particularly good a t  people 
m a n a g e m e n t  herself. I th ink sh e  evaded  som e  of th e  issues  th a t  needed  to  be 
add ressed  and  got embroiled in the  culture as  well. She  w as  one  of th e s e  
m an ag e rs  th a t  w anted  to be everybody 's  friend as  well -  which I 'm no t saying 
th a t  you can 't  be, bu t for so m e  people it blurs th e  boundaries.
It's  a fin e  line th ou gh  isn 't it?
It m akes  it m ore difficult for th em . So I think she  was one  and  s h e 's  no t th e  
only one th a t  I 've had experience  of who had been p rom oted  ou t  of h e r  ability 
and then  obviously, and again  th a t 's  som eth ing  I 've learnt don 't  p rom o te  people  
ou t of the ir  ability, because  you end up e ithe r  putting them  back down for the ir  
own good or  th ey  end up dropping huge c langers and you end up cleaning up 
a fte r  th em  anyway. I t 's  no t fair to the  individual, it's no t fair to  th e  
organisation, bu t yeah , he r  ward had go t in a real m ess . It  w as dirty, staff  
w eren 't  t ra ined , s taff  had got a tt i tudes .  She 'd  got th e se  prac tices going on on 
the  ward th a t  flew in the  face of all th e  guidelines, which she 'd  su p p o sed  to  have  
developed as  well and  th e re  w ere  so m e  real risk issues.
She 'd  got th e s e  in te rm itten t  periods of s ickness, which culm inated in a s ickness  
ab sence ,  you know. And every  tim e, and  I think if my m em ory  se rv e s  m e  right
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she 'd  got a history of if anybody would try to m an a g e  h e r  in th e  p a s t  sh e  always 
w en t  off sick. And this is som eth ing  th a t  I'd becom e aw are  of a s  we w ere  
putting a little bit m ore p ressu re  on or raising ou r  expecta tions  of he r  in he r  role 
and  sh e  would go off. And we w en t on th e  ward m e and  th e  m atron  and  we had 
to  s top  certain  th ings imm ediately. She w as on leave a t  th e  tim e, we had to  
change  a couple of practices im m ediately because  it w as putting babies a t  risk of 
infection. When she  cam e  back sh e  took g re a t  exception to  this, and  we'd go t  a 
plan in place, when she  c am e  back off holiday to  s ta r t  perfo rm ance  m anaging  
her.
As soon a s  we did I think we m e t  informally to  talk  ab o u t  h e r  perfo rm ance, 
ab o u t  som e  of the  issues th a t  we'd found, and  im m ediately  she  w en t  off sick 
with s tre s s  and  then  hit both me and  the  m atron  with a bullying and  h a ra s s m e n t  
claim. That frightened m e initially, because  I don 't ,  whilst I am  renow ned for 
m y m anageria l approach  being I play everything with a s tra igh t  b a t  and  people 
know th a t  I have  high expecta tions  of them  and w here th e re 's  policies I expec t  
th em  to  be followed etc .,  it did frighten m e because  I d idn 't  think th a t  I was 
bullying a t  th e  time.
How did it a ffec t  you  personally?
I would think th a t  I was probably under  a s  much p ressu re  as  th e  individual, 
u nde r  a s  much s tre ss .
A ffect your h om e life?
My hom e life a t  th e  tim e w asn 't  particularly good anyw ay. It w as a t  th e  tim e  
th a t  m e and  my first husband  s ta r ted  splitting up. So I'd go t  no suppo rt  a t  
hom e. I also, th roughou t  my entire  life my dad 's  had a very controlling 
influence on m e and  would always, if we w ere  s a t  here  now discussing anyth ing  
he would always blam e m e for w hatever . So it would always be my fault, and 
my first husband  w as similar, and it's no t until you ge t  older in life th a t  you 
realise not to  pu t yourself in th a t  position w here  people do drag you down 
totally, bu t  he did. And he was very  good a t  doing w hat he was doing. He w as 
a sen io r  police officer a t  th e  tim e and  he w as  tra ined  in no end of techn iques .
So I w as getting  it from hom e, I w as  getting  it from work and it did affect my 
health , and  my GP w anted  to sign m e off on s t r e s s  s tra igh taw ay , bu t I saw  th a t
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as  a w eakness .  And my dad  would definitely have seen  th a t  a s  a w eakness ,  you 
know. So I d idn 't feel th a t  I'd go t any  support  from my m a n a g e r  a t  th e  tim e. 
She  herself  had been cited for bullying in th e  CQC, no com m unity , CHC.
In itial A nalysis o f  th e  transcrip t. B racketed te x t  is th e  resea rch er 's  
cod in g . The transcrip t h as b een  sec tio n ed  into top ic  a rea s .
Context
She w asn 't  a ttend ing  training. She  w asn 't  particularly supportive of training, 
and obviously th a t 's  a m e ssa g e  th a t  she  needed  to  pass  onto h e r  s ta ff  a s  well. 
She  was quite  old fashioned, and she 'd  dipped in and ou t of seconded  roles for 
certain  levels, to which I'd go t th e  impression th a t  sh e  liked ju s t  sitting in office 
and  appearing  to be im portan t  and not wearing uniform and then  s tru tting  
a round not in uniform carrying paperw ork  etc .,  bu t never  really delivering on 
anything, (failure to  m an a g e  own perform ance)
And th a t  da ted  back to  before I w as in post, bu t  it was ju s t  som eth ing  th a t  I 
observed  and  it took m e a while to ge t  th e  confidence and  to  g e t  th e  knowledge 
before I faced it. (failure to  m an a g e  o thers)
She w asn 't  particularly good a t  people m an a g e m e n t  herself. I th ink she  evaded  
som e  of th e  issues th a t  needed  to be ad d ressed  and  got embroiled in th e  culture  
as  well. She  was one  of th e s e  m an a g e rs  th a t  w anted  to be everybody 's  friend 
a s  well -  which I'm not saying th a t  you can 't  be, bu t for som e  people it blurs th e  
boundaries, (failure to m an a g e  o thers)  (re lationships over  m a n a g e m e n t)
So I think she  was one  and sh e 's  not th e  only one  th a t  I 've  had experience  of 
who had been p rom oted  ou t of her  ability and then  obviously, and again  th a t 's  
som eth ing  I 've learn t don 't  p rom ote  people ou t of the ir  ability, becau se  you end 
up e ither  putting th em  back down for the ir  own good or th e y  end up dropping 
huge clangers and  you end up cleaning up a f te r  th em  anyw ay, (organisational 
culture)
I t 's  not fair to th e  individual, it's not fair to the  organisation, bu t yeah , h e r  ward 
had got in a real m ess , (organisational culture) (failure to m an a g e  o thers )
It was dirty, s taff  w eren 't  t ra ined , s taff  had got a tt i tudes .  She 'd  go t th e s e  
practices going on on th e  ward th a t  flew in th e  face of all th e  guidelines, which 
she 'd  supposed  to have  developed as  well and  th e re  w ere  so m e  real risk issues, 
(failure to m an a g e  o thers)
She'd  got th e s e  in te rm itten t  periods of s ickness, which culm inated in a s ickness  
absence ,  you know, (sickness ab sence)
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And every  tim e, and I th ink if my m em ory  se rves  m e right she 'd  got a history of 
if anybody would try to  m an a g e  her  in th e  p a s t  sh e  a lways w en t  off sick, 
( learned behaviour)
And this is som eth ing  th a t  I'd becom e aw are  of a s  we w ere  putting a little bit 
m ore  p ressu re  on or raising ou r  expecta tions  of he r  in her  role and  she  would go 
off. ( fear of PM)
And we w en t on th e  ward m e and  th e  m atron  and  we had to  s top  certain  th ings 
imm ediately. She  w as on leave a t  the  t im e, we had to  change  a couple of 
practices im m ediately  because  it was putting babies a t  risk of infection. W hen 
sh e  cam e  back she  took  g rea t  exception to this, and  we'd got a plan in place, 
when she  cam e  back off holiday to s ta r t  perfo rm ance  m anaging  her.
As soon a s  we did I th ink we m et  informally to  talk  ab o u t  h e r  perfo rm ance, 
abou t  som e  of th e  issues  th a t  we'd found, and im m ediately  sh e  w en t  off sick 
with s tre s s  and  then  hit both m e and  the  m atron  with a bullying and  h a ra s s m e n t  
claim, (staff  response  to  PM) That frightened m e initially, because  I don 't ,  whilst 
I am  renow ned for my m anageria l approach  being I play every th ing  with a 
s tra igh t  ba t  and  people know th a t  I have  high expecta tions  of th em  and  w here  
th e re 's  policies I expect them  to be followed etc ., it did frighten m e b ecause  I 
d idn 't think th a t  I was bullying a t  th e  tim e, (em otion fear)
Were there clearly articulated expectations of performance?
As soon a s  we did I th ink we m et  informally to talk  a b o u t  h e r  perfo rm ance, 
ab o u t  som e  of th e  issues th a t  we'd found, and im m ediately  she  w en t  off sick 
with s tre s s  and  then  hit both m e and  th e  m atron  with a bullying and  h a ra s s m e n t  
claim, (staff  response  to PM) That frightened me initially, because  I don 't ,  whilst 
I am  renow ned for my m anageria l approach  being I play every th ing  with a 
s tra igh t ba t  and  people know th a t  I have high expecta tions  of th em  and  w here  
th e re 's  policies I expect them  to be followed etc ., it did frighten m e be c au se  I 
d idn 't think th a t  I w as bullying a t  th e  tim e, (em otion fear)
Staff Behaviour
every  tim e, and  I think if my m em ory  se rves  m e right she 'd  go t a history of if 
anybody would try to  m an a g e  he r  in the  p a s t  sh e  always w en t  off sick, ( learned  
behaviour)
And this is som eth ing  th a t  I'd becom e aw are  of a s  we w ere  putting a little bit 
m ore  p ressu re  on or raising our expecta tions  of he r  in he r  role and  sh e  would go 
off. ( fear  of PM)
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As soon a s  we did I th ink we m et  informally to talk  abou t  he r  perform ance, 
ab o u t  som e  of th e  issues th a t  we'd found, and  im m ediately  she  w en t  off sick 
with s tre ss  and then  hit both m e and  th e  m atron  with a bullying and  h a ra s sm e n t  
claim, (staff response  to  PM) T hat frightened m e initially, because  I don 't ,  whilst 
I am  renow ned for my m anageria l approach  being I play everything with a 
s tra igh t  ba t  and  people know th a t  I have  high expecta tions  of them  and w here  
th e re 's  policies I expect them  to be followed e tc .,  it did frighten m e because  I 
d idn 't think th a t  I was bullying a t  th e  tim e, (em otion fear)
Emotion
im m ediately  she  w en t off sick with s tre s s  and  th en  hit both m e and  th e  m atron  
with a bullying and  h a ra s sm e n t  claim, (staff  response  to PM) T hat frightened 
m e initially, because  I don 't ,  whilst I am  renow ned for my m anageria l  approach  
being I play everything with a s tra igh t  ba t  and  people know th a t  I have  high 
expecta tions  of them  and w here  th e re 's  policies I expect th em  to be followed 
e tc ., it did frighten m e because  I d idn 't  th ink th a t  I was bullying a t  th e  tim e, 
(em otion fear)
I would think th a t  I was probably unde r  a s  much p ressu re  as  th e  individual, 
under  a s  much s tre s s  (em otion s tress)
My hom e life a t  th e  tim e w asn 't  particularly good anyway. It w as a t  th e  tim e  
th a t  m e and my first husband  s ta r ted  splitting up. So I'd go t no su p p o rt  a t  
hom e. I also, th roughou t  my entire  life my dad 's  had a very controlling 
influence on m e and  would always, if we w ere  s a t  here  now discussing anyth ing  
he would always blam e m e for w hatever . So it would always be my fault, and  
my first husband  w as similar, and  it's not until you ge t  o lder in life th a t  you 
realise not to pu t yourself in th a t  position w here  people do drag you down 
totally, bu t he did. And he was very  good a t  doing w hat he  w as doing. He w as 
a sen io r  police officer a t  th e  tim e and  he w as tra ined  in no end  of techn iques ,  
(lack of suppo rt  a t  hom e)
So I w as  getting  it from hom e, I w as getting  it from work and it did affect my 
health , and my GP w anted  to sign m e off on s t r e s s  s tra igh taw ay , bu t  I saw  th a t  
as  a w eakness .(em otiona l response  ill health)
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And my dad would definitely have  seen  th a t  a s  a w eakness ,  you know. So I 
d idn 't feel th a t  I'd go t any  suppo rt  from my m a n a g e r  a t  th e  tim e. S he  herself  
had been cited for bullying in th e  CQC, no com m unity , CHC. (lack of su p p o rt  a t  
hom e)
Learned Behaviour
every  tim e, and I th ink if my m em ory  se rves  m e right she 'd  go t a history of if 
anybody would try  to  m an a g e  he r  in the  p as t  she  always w en t  off sick. And this 
is som eth ing  th a t  I'd becom e aw are  of a s  we w ere  putting a little bit m ore  
p ressu re  on or raising ou r  expecta tions  of h e r  in he r  role and  sh e  would go off. 
( learned behaviour)
As soon a s  we did I think we m et  informally to  talk  ab o u t  h e r  perfo rm ance, 
abou t  so m e  of the  issues  th a t  we'd found, and im m ediately  sh e  w en t  off sick 
with s tre s s  and then  hit both m e and the  m atron  with a bullying and  h a ra s s m e n t  
claim, ( learned behaviour)
That frightened m e initially, because  I don 't ,  whilst I am  renow ned for my 
m anageria l approach  being I play everything with a s tra igh t  ba t  and  people 
know th a t  I have  high expecta tions  of them  and w here  th e re 's  policies I expect 
them  to be followed etc ., it did frighten m e because  I d idn 't  think th a t  I w as 
bullying a t  the  tim e, ( learned behaviour- intention to  frighten th e  m an ag e r)
Training and support for managers
My hom e life a t  the  tim e w asn 't  particularly good anyway. It w as a t  th e  tim e  
th a t  m e and my first husband  s ta r ted  splitting up. So I'd go t  no su p p o rt  a t  
hom e. I also, th roughou t  my entire  life my dad 's  had a very controlling 
influence on m e and would always, if we w ere  s a t  here  now discussing anything 
he would always blam e me for w hatever . So it would always be my fault, and  
my first husband  w as similar, and it's not until you g e t  o lder in life th a t  you 
realise not to  pu t yourself in th a t  position w here  people do drag you down 
totally, bu t  he did. And he w as very  good a t  doing w hat he w as doing. He w as 
a sen ior police officer a t  th e  tim e and  he was tra ined  in no end  of techn iques ,  
(lack of suppo rt  a t  hom e) (additional s t re s s  to  hom e life)
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So I w as  getting  it from hom e, I was getting  it from work and it did affect my 
health , and my GP w an ted  to sign m e off on s t r e s s  s tra igh taw ay , bu t I saw  th a t  
a s  a w eakness .  And my dad would definitely have  seen  th a t  a s  a w eakness ,  you 
know. So I didn 't feel th a t  I'd go t any suppo rt  from my m a n a g e r  a t  th e  time. 
S he  herself  had been cited for bullying in th e  CQC, no com m unity , CHC. (lack of 
suppo rt  a t  hom e)
Avoidance by Managers
I th ink sh e  evaded  som e  of th e  issues th a t  needed  to  be add ressed  and  got 
embroiled in th e  culture a s  well. She  w as one  of th e s e  m an a g e rs  th a t  w anted  to 
be everybody 's  friend as  well -  which I'm not saying th a t  you can 't  be, bu t for 
s o m e  people it blurs the  boundaries, (failure to  m an a g e  o thers)  (re lationships 
over  m an a g e m e n t)
Staff member Acknowledgement of problem
As soon a s  we did I think we m e t  informally to  talk  abou t  he r  perform ance, 
ab o u t  som e  of the  issues th a t  we'd found, and  im m ediately  she  w en t  off sick 
with s tre s s  and  then  hit both m e and  th e  m atron  with a bullying and  h a ra s sm e n t  
claim, (rejection of feedback  on perfo rm ance-  learned behaviour)
That frightened m e initially, because  I don 't ,  whilst I am  renow ned for my 
m anageria l approach  being I play everything with a s tra igh t  ba t  and  people 
know th a t  I have  high expecta tions  of th em  and w here  th e re 's  policies I expec t  
th em  to be followed etc ., it did frighten m e because  I d idn 't  th ink th a t  I was 
bullying a t  th e  tim e, (learned behaviour- intention to  frighten th e  m anage r)
Culture
So I think she  was one and sh e 's  not th e  only one  th a t  I 've had experience  of 
who had been prom oted  ou t of h e r  ability and then  obviously, and  again th a t 's  
som eth ing  I 've learnt don 't  p rom ote  people ou t of the ir  ability, because  you end 
up e ithe r  putting them  back down for the ir  own good or th ey  end up dropping 
huge c langers  and you end up cleaning up a f te r  th em  anyw ay. I t 's  not fair to 
th e  individual, it's not fair to th e  organisation, bu t yeah , h e r  ward had go t in a 
real m ess , (internal promotion, perpe tuation  of culture)
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Sum m ary
T he c a s e  w a s  su m m arised  a long with the relevant text 
Context
M anagers first c a s e  took p lace  after 18 m onths in p ost. T h e c a s e  w a s  
identified by a  m atron, w ho w a s  new ly into post. T he c a s e  shou ld  h ave  b een  
m an aged  by the staff m em b er’s  im m ediate line m anager, a m atron, how ever, 
a s  the matron w a s  n ew  to the job, it w a s  m a n a g ed  by the m anager. T his  
could  h ave crea ted  problem s if the c a s e  n e e d e d  to b e  e sc a la te d  to a  higher  
level, a s  is often  required following the policy, a s  it w ould h a v e  b e e n  taken to  
director level which is unusual.
T he staff m em ber w a s  a  ward m an ager. T he is s u e s  that w ere  identified  
w ere, lack of training of herself and her staff, and a  lack of m a n a g em en t  
ability, the staff m em ber failed to m a n a g e  her ward, ‘She was one of these 
managers that wanted to be everybody’s friend’, and ward practice w a s  out 
of d a te  and p resen ted  risks to patients, ‘staff weren’t trained, staff had got 
attitudes. She’d got these practices going on on the ward that flew in the 
face of all the guidelines, which she’d supposed to have developed as well 
and there, were some real risk issues. ’
T he staff m em ber a lso  had multiple ex ten d ed  periods of s ic k n e s s  a b s e n c e  
that w ere  unm an aged .
She w asn 't  a ttend ing  training. She  w asn 't  particularly supportive of train ing, 
and obviously th a t 's  a m e ssa g e  th a t  she  needed  to  pass  onto  h e r  s taff  a s  well. 
She  was quite  old fashioned, and  she 'd  dipped in and  out of seconded  roles for 
certain  levels, to which I'd go t th e  impression th a t  she  liked ju s t  sitting in office 
and  appearing  to  be im portan t  and not wearing uniform and  then  stru tting  
around not in uniform carrying paperw ork  e tc .,  bu t never  really delivering on 
anything. And th a t  da ted  back to before I w as in post, bu t it was ju s t  som eth ing  
th a t  I observed  and  it took m e a while to ge t  th e  confidence and  to  g e t  th e  
knowledge before I faced it. She  w asn 't  particularly good a t  people 
m a n a g e m e n t  herself. I th ink sh e  evaded  som e  of th e  issues  th a t  n eed ed  to  be 
add ressed  and got embroiled in th e  culture as  well. She  w as one  of th e s e  
m an a g e rs  th a t  w anted  to  be everybody 's  friend as  well -  which I 'm not saying 
th a t  you can 't  be, but for so m e  people it blurs th e  boundaries.
So I think she  was one and sh e 's  no t th e  only one  th a t  I 've had experience  of 
who had been p rom oted  ou t of he r  ability .
I t 's  not fair to th e  individual, it's not fair to th e  organisation , bu t yeah , h e r  ward 
had got in a real m ess . It w as dirty, s taff  w eren 't  t ra ined , s ta ff  had go t 
a tt i tudes .  She 'd  got th e s e  practices going on on th e  ward th a t  flew in th e  face
264
of all th e  guidelines, which she 'd  supposed  to have  developed a s  well and  th e re  
were som e  real risk issues.
She 'd  got th e s e  in te rm itten t  periods of s ickness, which culm inated in a s ickness 
absence ,  you know. And every  tim e, ... she 'd  got a history of if anybody  would 
try to  m an a g e  her  in the  p as t  sh e  always w en t off sick.
And we w en t on th e  ward m e and  th e  m atron  and we had to  s top  certain  th ings 
imm ediately. She  w as on leave a t  th e  tim e, we had to  change  a couple of 
practices im m ediately  because  it was putting babies a t  risk of infection. When 
she  cam e  back she  took g rea t  exception to this, and we'd go t a plan in place, 
when she  ca m e  back off holiday to s ta r t  perfo rm ance m anag ing  her.
Outcome
In this C a s e  the staff m em ber took sick  lea v e  in r e sp o n se  to the poor  
perform ance and left the trust whilst on sick  leave .
Were there clearly articulated expectations of performance?
there w a s  an informal m eetin g  to d is c u ss  the perform ance i s s u e s  with the  
intention of supporting the staff m em ber through the p r o c e ss ..
As soon a s  we did I think we m e t  informally to  talk  ab o u t  h e r  perfo rm ance, 
abou t  som e  of th e  issues th a t  we'd found, and im m ediately  sh e  w en t  off sick 
with s tre ss  and  then  hit both m e and  the  m atron  with a bullying and  h a ra s s m e n t  
claim.
I am  renow ned for my m anageria l approach  being I play every th ing  with a 
s tra igh t ba t  and  people know th a t  I have  high expecta tions  of th em  and  w here  
th e re 's  policies I expect them  to be followed etc.
Staff Behaviour
T he staff m em ber had a  history of ‘if anybody would try to manage her in the 
past she always went off sick. ’ 
C a s e  13  took  s ic k n e s s  a b s e n c e  and took out a  gr ievan ce  claim ing bulling 
and h arassm en t aga in st the m an ager  and  her im m ediate line m anager.
every  tim e, and I think if my m em ory  se rv es  m e right she 'd  g o t  a history of if 
anybody would try  to  m an a g e  he r  in the  p a s t  sh e  a lways w en t  off sick. And this 
is som eth ing  th a t  I'd becom e aw are  of a s  we w ere  putting a little bit m ore 
p ressu re  on o r  raising our expecta tions  of he r  in he r  role and  sh e  would go off.
As soon a s  we did I think we m e t  informally to  talk  a b o u t  h e r  perfo rm ance, 
ab o u t  so m e  of the  issues th a t  we'd found, and  im m ediately  she  w en t  off sick 
with s tre ss  and  then  hit both me and  th e  m atron  with a bullying and  h a ra s s m e n t
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claim. That frightened me initially, because  I don 't ,  whilst I am  renow ned for 
my m anageria l approach  being I play everything with a s tra igh t  ba t  and people 
know th a t  I have  high expecta tions  of them  and w here  th e re 's  policies I expect 
th em  to be followed etc ., it did frighten m e because  I d idn 't  think th a t  I was 
bullying a t  th e  tim e.
Emotion
In this c a s e  the m an ager refers to being  frightened by c la im s of bullying 
initially and felt that this put her under a great d ea l o f s tr e ss . T h e m a n a g er’s  
G P felt that the s tr e s s  had an a d v e r se  e ffect on her health and w a s  prepared  
to sign  the m anger off from work b e c a u s e  of the s tr e ss .
im m ediately  she  w en t off sick with s tre s s  and  then  hit both me and  th e  m atron
with a bullying and  h a ra s sm e n t  claim. That frightened m e initially, be c au se  I
don 't ,  whilst I am  renow ned for my m anageria l approach  being I play every th ing
with a s tra igh t ba t  and people know th a t  I have  high expecta tions  of th em  and
w here  th e re 's  policies I expect th em  to be followed e tc .,  it did frighten m e
because  I d idn 't think th a t  I w as bullying a t  th e  tim e, (fear)
I would think th a t  I w as probably under  a s  m uch p ressu re  a s  th e  individual, 
unde r  as  m uch s tre s s  (S tress)
My hom e life a t  the  t im e w asn 't  particularly good anyway. It w as  a t  th e  t im e  
th a t  m e and  my first husband  s ta r te d  splitting up. So I'd go t  no su p p o rt  a t  
hom e. I also, th roughou t  my entire  life my dad 's  had a very  controlling 
influence on m e and  would always, if we w ere  s a t  here  now discussing any th ing  
he would always blam e me for w hatever . So it would always be my fault, and  
my first husband  w as similar, and it's not until you g e t  o lder in life t h a t  you 
realise not to put yourself  in th a t  position w here  people do drag you down 
totally, bu t he did. And he was very  good a t  doing w hat he w as doing. He w as 
a sen io r  police officer a t  th e  tim e  and  he w as tra ined  in no end  of 
techn iques .(S uppo rt  a t  hom e)
So I w as getting  it from hom e, I w as getting  it from work and  it did affect m y 
health , and my GP w an ted  to sign m e off on s tre s s  s tra igh taw ay , bu t I saw  th a t  
a s  a w eakness. And my dad would definitely have seen  th a t  as  a w e a k n e ss ,  you 
know. So I d idn 't feel th a t  I'd go t any  su ppo rt  from my m a n a g e r  a t  th e  tim e. 
She  herself had been cited for bullying in th e  CQC, no com m unity , CHC. 
.(Support  a t  hom e)
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Learned Behaviour
In this C a se , previous attem pt to m a n a g e  perform ance had b e e n  m et with 
s ic k n e s s  a b s e n c e .
every  tim e, and  I think if my m em ory  se rves  m e right she 'd  go t a history of if 
anybody would try to m an a g e  h e r  in the  p as t  sh e  always w en t  off sick. And this 
is som eth ing  th a t  I'd becom e aw are  of a s  we w ere  putting a little bit m ore  
p ressu re  on or  raising our expecta tions  of he r  in he r  role and  sh e  would go off.
As soon a s  we did I think we m e t  informally to  talk  a b o u t  h e r  perfo rm ance, 
ab o u t  som e  of th e  issues th a t  we'd found, and im m ediately  she  w en t  off sick 
with s t r e s s  and  then  hit both m e and  the  m atron  with a bullying and  h a ra s s m e n t  
claim. That frightened m e initially, because  I don 't ,  whilst I am  renow ned for 
my m anageria l approach  being I play everything with a s tra ig h t  ba t  and  people 
know th a t  I have  high expecta tions  of th em  and w here  th e re 's  policies I expect 
them  to be followed etc., it did frighten m e because  I d idn 't  think th a t  I was 
bullying a t  th e  tim e.
Time scales
over 6  m onths
Training and support for managers
My hom e life a t  the  tim e w asn 't  particularly good anyway. So I'd go t no suppo rt  
a t  hom e.
and  it did affect my health , and  my GP w anted  to sign m e  off on s tre s s  
stra igh taw ay , bu t I saw  th a t  as  a w eakness . So I d idn 't feel th a t  I'd g o t  any  
support  from my m a n a g e r  a t  th e  tim e. She  herself  had been  cited for bullying in 
the  CQC, no com m unity , CHC
Avoidance by Managers
I think she  evaded  so m e  of th e  issues th a t  needed  to  be a d d re s se d  and  got 
embroiled in th e  culture as  well. She  w as one  of th e se  m a n a g e rs  th a t  w an ted  to 
be everybody 's  friend as  well -  which I'm not saying th a t  you c an 't  be, bu t  for 
som e  people it blurs th e  boundaries.
Staff member Acknowledgement of problem
T he staff m em ber in this c a s e  did not a ck n o w led g e  that th ere  w a s  a  
perform ance issu e . T he p r o c e ss  n ever  actually got an y  further than that 
initial informal s ta g e  and the m an ager  felt that the a ccu sa tio n  of bullying ‘was
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a direct reaction to us identifying issues and telling her we was going to 
performance manage her. ’
As soon a s  we did I think we m et  informally to talk  ab o u t  h e r  perform ance, 
abou t  so m e  of th e  issues th a t  we'd found, and im m ediately  sh e  w en t  off sick 
with s tre s s  and then  hit both m e and  th e  m atron  with a bullying and  h a ra s sm e n t  
claim. T hat frightened m e initially, because  I don 't ,  whilst I am  renow ned for 
my m anageria l approach  being I play everything with a s tra igh t  ba t  and  people 
know th a t  I have high expecta tions  of th em  and w here  th e re 's  policies I expect 
th em  to be followed etc ., it did frighten m e because  I d idn 't  think th a t  I was 
bullying a t  the  tim e.
Culture
T h e su b ject w a s  critical of organisational culture, th e  unionisation the  
organisation  w h ere staff tried to treat the m a n a g em en t
So I think sh e  was one  and sh e 's  not th e  only one  th a t  I 've  had experience  of 
who had been prom oted  out of her  ability and  then  obviously, and  again th a t 's  
som eth ing  I 've learnt don 't  p rom ote  people ou t of the ir  ability, because  you end 
up e ithe r  putting them  back down for the ir  own good or th ey  end  up dropping 
huge  clangers and you end up cleaning up a f te r  th em  anyway. I t 's  no t fair to 
th e  individual, it's not fair to th e  organisation, bu t yeah , h e r  ward had go t in a 
real m ess .
268
T he resu lts w ere  then com b in ed  with th o se  of other su b jects . A sec tio n  on  
the em otional im pact is con ta in ed  below
Emotional impact on the manager
All of the m an agers d is c u ss e d  th e  em otional im pact of m anaging  
perform ance on them  during their interview s. T he im pact that it had on them  
d e p e n d e d  upon the o u tco m e of the p r o c e ss , on the staff m em b er’s  
a c c e p ta n c e  that there w ere  perform ance is s u e s  and the staff m em b er’s  
r e sp o n se  to the perform ance is s u e s .
M anagers w ere  better ab le  to recall e v e n ts  that had a  n ega tive  em otional 
im pact on them . W hen th e  poor perform ance p r o c e ss  had s u c c e ss fu l  
o u tc o m e s, there w a s  little description , w hen  th ey  did, th ey  d escr ib ed  it 
positively, th ey  w ere, ‘pleased with the outcome’, and w ere  m ore likely to  
work to support staff in their d eve lop m en t in the future. Much of the  
description w a s  in relation to the staff m em ber and being  p le a se d  for them  
and w hat th ey  had a ch iev ed , or b e e n  inspired to g o  on to a c h ie v e  7 found out 
last year she was going for the nurse practitioner role I was over the moon 
for her, because I thought that’s fabulous’
T here w a s  m uch m ore e x te n s iv e  description w h en  the m a n a g ers  d escr ib ed  
n egative  e x p e r ie n c e s  of the poor perform ance p r o c e ss , th e s e  d escrip tion s  
w ere all in relation to th o se  e x p e r ie n c e s  that had n egative  o u tc o m e s .
In the normal co u rse  of ev e n ts , th o se  that result in mildly p ositive e m o tio n s  
are better recalled  over tim e than th o se  that are a s so c ia te d  with mildly 
n ega tive  ev e n ts .
In traum atic e v e n ts  how ever, th o se  a s so c ia te d  with n eg a tiv e  em o tio n s are  
better recalled . T he m ore profound the em otional im pact of th e  ev e n t h a s  on  
the individual, the m ore attention is d irected  to it and the stronger the  
m em ory of it that is crea ted  a s  a  result.
Field reporting- reported a s  d o n e  to self, h a p p en s  w h en  the ob servation  is 
c o n sisten t with the su b jects  id e a s  about th e m se lv e s
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O bserver reporting- reported a s  if o b serv ed  h a p p en s  w h en  the observation  is 
not co n sisten t with the su b ject’s  id ea s  about th e m se lv e s . O bserver  
p ersp ective  c r e a te s  d istan ce  and an em otional buffer.
It s e e m s  that im plem enting the poor perform ance policy e v e n  at an informal 
level is a s  m uch about m anagin g em otion  a s  it is about being  a  m anagerial 
d ecision . 7 think it takes a lot of work. You’ve got to go through these difficult 
conversations haven’t you?’
It w a s  referred to a s  o n e  of the r e a so n s  w hy m a n a g ers  fail to m a n a g e  staff 
perform ance, 7 suppose the thing with performance, you either grasp it don’t 
you and you know it’s going to take a lot of energy or you do the easy thing 
and you bury your head and don’t deal with it ’ ( s e e  w hy m a n a g ers  fail to  
m a n a g e  poor perform ance). M anagers reported, ‘dreading it’ and a  fear of 
rep ercu ss io n s  a ga in st them  by the staff m em b ers, 7 w a s  scared that he 
would perhaps try and get me, I don’t know, in trouble. I just felt very 
uncomfortable with the whole situation. ’
In s o m e  c a s e s  m a n a g ers had previous working and soc ia l relationsh ips with 
the staff m em b ers th e se  relationsh ips created  their ow n prob lem s of 
a c c e p ta n c e  and staff taking m atters seriou sly  and in fluence the poor  
perform ance p r o c e ss , 7 think she felt she could manipulate me because she 
knew m e’or p erh ap s h ave  b e  ab le  to influence the m an ager  th e m se lv e s ,
‘she knew what buttons to press. ’ M anaging staff that th ey  w ere  friends with 
could  lead  to a  breakdow n of that friendship and fear of this p revented  
action, or w a s  o n e  of the o b s ta c le s  to b e  o v erco m e  by m a n a g ers , ‘personally 
I can cut off, I’m work is work and play is play. ’ C lo se  relation sh ips with staff 
m em b ers that they  m a n a g e  is another of the r e a so n s  g iven  by m a n a g ers  
w hy other m a n a g ers avoid m anagin g poor perform ance ( s e e  w hy m a n a g ers  
fail to m a n a g e  poor perform ance).
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Time pressures
T he em otional im pact w a s  d is c u ss e d  in relation to tim e and th e  additional 
p ressu re  of supporting and d eve lop in g  a  m em b er of staff whilst still having to  
m aintain a  normal workload with no additional re so u rces .
A nother consid eration  for the m an ager  w a s  absorb ing the work crea ted  by  
the poor perform ance p r o c e ss  ( s e e  tim e) this crea ted  additional work 
s tr e s s e s  for m a n a g ers and th e  te a m s  that the staff m em b ers w orked in, no  
additional capacity  w a s  g iven  to them  to allow  the underperform ing staff 
m em ber to d eve lop , ‘It became very, very stressful, just because of the 
amount of time really, and I felt I gave him so much time it was unsustainable 
really, and very difficult on all the other aspects of the caseload. ’
M anagers refer to the option of delaying  th e  poor perform ance p r o c e ss , ‘it is 
time consuming..., I could quite easily just leave that but it impacts on my 
work as in performance so I need to tackle it, ’ to avoid  the additional work 
s tr e s s  and work related to the poor perform ance p r o c e ss  being  d o n e  o u tsid e  
of the working day, ‘Time initially was a big impact because I spent so much 
time writing things at home just so that I wouldn’t forget it’
Empathy with the staff member
M anagers w ho e x p r e sse d  m ore em p ath y  for the staff m em b er w ho w a s  
being perform ance m a n a g ed  felt person al responsibility for inflicting th e  poor  
perform ance p r o c e ss  on the staff m em ber. 7 would see her on reception I 
would have to force myself to say, ‘hello. ’ and it w a s  because I felt guilty.
What all that’s about, I don’t know, I just felt, oh no, poor, you know, I felt 
guilty. ’
T h ey  worried about the im pact of the poor perform ance m a n a g em en t on  th e  
staff m em b er’s  life, ‘I'd be thinking god, if she goes and does something or, 
it’s that emotional side, that you are actually affecting somebody’s life, you 
know, emotionally, financially, professionally’. T h ey  v iew ed  th e  p r o c e ss  a s  
som eth in g  that w a s  d o n e  to the staff m em b er rather than this w a s  action  
taken a s  a result of the staff m em b er’s  poor perform ance. W hen th e  o u tc o m e  
w a s  u n su cc e ssfu l, they  felt a  person al responsibility and  q u estio n ed  their
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ow n action s, ‘making a decision on somebody’s profession and life, then I 
was thinking god if I've got, what happens if I've got it wrong?’ M anagers  
w ere unsure of their action s and the o u tc o m e s, which m ay b e  linked to their 
lack of training in m anagin g poor perform ance, and looked for r e a ssu r a n c e s  
from their p e e r s  and m ore sen ior  staff, 7 just went in and I know I did put my 
head in my hands and said, oh my God is it me, but I very clearly said to my 
line manager and also J at the other side, if you feel I’m being too harsh then 
you must tell me or if I, but because you’re you, you don’t know do you, but 
for me everything has to be right. ’
W hen staff failed to d em on stra te  im provem ents in their perform ance, or did 
not participate in the support that w a s  offered, the m a n a g ers  felt a  
responsibility to find a  w ay  to d em on stra te  im provem ent, ‘If there was any 
room in there where I could have brought her on I would have done that, 
most definitely, but there was nothing left, there was absolutely nothing left, ’
Frustration at non acceptance
T he staff m em b er’s  r e sp o n se  to the identification of poor perform ance w a s  
variable a s  previously  d isc u sse d  and the varied r e sp o n s e s  by th e  staff 
m em ber had different im pacts upon the m an agers. T h e s e s  varied from non- 
a c c e p ta n c e  of the is s u e s  in isolation, but in creased  w h en  th ere  w ere  a lso  
a llegation s of bullying a ga in st the m an ager and staff m em b ers taking 
s ic k n e s s  a b s e n c e
M an agers’ m ost com m on r e sp o n se  to non- a c c e p ta n c e  of the poor  
perform ance i s s u e s  w a s  frustration, w h en  staff m em b ers had m entally  
rem oved  th e m se lv e s  from the situation (Kluger and D e Nisi 1 9 9 6 ). T he  
m an a g ers p ersev ered  with trying to gain an a g reem en t from the staff 
m em ber that there w a s  a  perform ance is su e  without s u c c e s s .
‘the frustration came in with this last individual, I just couldn’t get her to 
understand. I just couldn’t get that cog to go in there, I just couldn’t get it and 
I tried and tried and tried, ’
E ven in the fa c e  of seem in g ly  overw helm ing e v id e n c e  and other staff a lso  
pointing out the staff m em b ers perform ance i s s u e s  with well d o cu m en ted ,
272
audited e v id en ce  to illustrate the is s u e s , ‘And then I think, ‘Weli how can they 
not see that?”
M anagers tried articulating th e  is s u e s  in sim ple term s, but still did not gain  
th e  a ck n ow led gem en t of staff, 7 had to talk very, very bluntly with her and it 
just didn’t seem to register at all. ’
T he m a n a g ers w ere  frustrated by th e  n o n -a c c ep ta n c e  had no understanding  
of it and did not know how  to m a n a g e  it, ‘It was like either that she wasn’t 
bothered, she didn’t appreciate the seriousness or it just didn’t register, it 
was really, really hard.’
T h e poor perform ance p r o c e ss  p ro ceed ed  n ever  the le s s . Staff w ere  offered  
support and training that they  then did not im plem ent and did not sh o w  any  
c h a n g e  in their action s or im provem ent, ‘it was very difficult because the 
inconsistencies were still the same, so no matter what you said, he didn’t 
actually put it into action. ’
Not prepared for the role of performance manager
Clinical m a n a g ers contrasted  the d ifferen ce b e tw een  caring ro les that th ey  
w ere  trained in in which th ey  are e x p e c te d  to b e  caring and c o m p a ss io n a te  
and impartiality of m a n a g em en t ro les that th ey  w ere  not trained in. T h ey  did 
not know  how  to respond  to situations that w ere  d istressin g  for the staff 
m em ber, 7 can remember her sitting in front of me with her union rep and 
she started crying and I just thought, ‘Oh my god, what am I supposed to do, 
do I just sit here?”
T h ey  a lso  felt unprepared for the responsib ilities of d ec is ion  m aking about  
another m em b er of staff’s  future w h en  on o n e  hand th ey  w ere  aw are o f the  
staff m em b ers poor perform ance but at the s a m e  tim e th ey  had responsibility  
for the im plem entation of the c o n s e q u e n c e s , 7 knew in my head that she 
shouldn’t be practicing, but then I thought, ‘Oh my god, I've suddenly like got 
this power or control over somebody. ’ And I found it quite awesome really, 
and it did worry me for several weeks, and still does now, ’
In order to c o p e  with the em otional a s p e c ts  of th e  o u tc o m e s , m a n a g ers  tried 
to rationalise and justify the n e e d  for the poor perform ance p r o c e ss  to
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th e m se lv e s , s o m e  applied  the family test, or the G randm a te s t  to the  
situation, ‘just focus on the fact that you're performance managing this 
person because she’s not performing to NMC requirements, her code, and 
that she’s actually not caring for the patients. Would you want her to look 
after your mum?’
O thers a lso  referred to a  responsibility to b e  a  guardian of th e  public purse, 
to sp e n d  public m o n ey  w isely , ‘If you can honestly hold your hands up and 
say that you’re doing this for the right intention, for the right reasons, then, 
you know, I’m not frightened anymore, and I think that’s the difference. But if 
you start something then I think you’ve got to follow it through, otherwise you 
do look like you’re doing it for wrong reasons. And none of those cases were 
for personal reasons, none of them were bullying, it was just for the pursuit of 
proper standards, proper expectations of people, and this is public purse. ’
Accusations of bullying
W hen im plem enting th e  poor perform ance policy, m a n a g ers w ere  frightened  
of personal rep ercu ssio n s a ga in st them , e sp ec ia lly  w hen  staff m em b ers  had  
a  history of cla im s of bullying aga in st other m an agers
7 was really aware that he was quite capable of making these allegations 
and i was scared that he would say things about me. I was scared that he 
would perhaps try and get me, I don’t know, in trouble’
T his fear is o n e  cited  by the m a n a g ers a s  a  reason  w hy other m a n a g ers  do  
not im plem ent the poor perform ance policy. In all of the c a s e s  w h ere  
m an agers had a c c u sa tio n s  of bullying a ga in st them  w ere  found to h a v e  no  
b a sis .
T he im pact of a c c u sa tio n s  of bullying w a s  m arked, m a n a g ers found it to b e  
d istressin g  and it had an im pact on their work and h om e lives. In all c a s e s ,  
the m an a g ers felt that th ey  had g ood  e v id en ce  of poor perform ance and  
w ere  approaching the m a n a g em en t of the p r o c e ss  in a  supportive m anner. 
T h ey  did not know how  the bullying p r o c e ss  would p ro ceed  and felt a  lo s s  of 
control, 7 was frightened, I thought I was going to lose my job, through as I 
could see it I wanted to try and make things better. ’
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T he a c c u sa tio n s  of bullying w ere  quick in r e sp o n se  to the poor perform ance. 
In s o m e  c a s e s ,  the m an agers did not h ave  tim e to inform the staff m em ber  
what the perform ance is s u e s  w ere , or w hat support w a s  to b e  offered, 7 had 
to go and see my manager straightaway within a matter of hours and got 
cited with bullying. ’
W hen m a n a g ers had already sp e n t tim e informally supporting and training 
staff m em b ers prior to the poor perform ance policy being  initiated, the  
m a n a g ers felt that relations with th e  staff m em b ers w ere  go o d . T h ey  w ere  
u p set b e c a u s e  from their p ersp ective, relationsh ips w ere  g o o d  and th ey  w ere  
working togeth er  for the benefit of the staff m em ber, ‘he was putting in a 
claim of bullying and harassment against me that I was quite floored by 
really. Because the amount of time I’d actually spent with him and at the end 
of the day with poor performance, it has to be seen as a positive thing, you’re 
actually trying to help somebody. ’
On o n e  o c c a sio n  the m an ager reported that th e  claim  of bullying c a m e  six  
m onths after the last contact with the staff m em b er w h en  another line 
m an ager raised  perform ance is s u e s , 7 still was floored by it, by the 
accusation, because there hadn’t been a cross word and we tried to put 
things in place, I’d written the competencies specifically you know, got 
everything written down very clearly and he waited until the April afterwards 
to bring it up and never once brought it up during the rotation. ’
W hen the staff m em ber w a s  a b se n t from work on sick  lea v e , there is a  policy  
of not contacting staff. This resu lted in d e la y s  in p roceed in g  with c la im s of 
bullying. T he m an a g ers w ere  left not knowing w hat the in sta n c e s  of bullying 
related to, s o  w ere  unable to prepare an y  d e fe n c e , ‘immediately, she went off 
sick with stress and then hit both me and the matron with a bullying and 
harassment claim. ’
M anagers felt lo ss  of control w h en  a c c u s e d  of bullying. T h ey  did not know  
w hat the a c c u sa tio n s  w ere  for long tim e periods, ‘she wouldn’t commit 
anything to paper. It went on for months and months and months until the 
regional steward said either put your claims on paper or we’ll cite you as a 
grievance, because you left me dangling. ’
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O n e m an ager  reported that e v e n  after the bullying claim  had b e e n  
investigated  and there had b e e n  a  hearing, s h e  w a s  n ever  told w hat the  
a c c u sa tio n s  a ga in st her w ere , this had an a d v e r se  e ffect on  her work and  
h om e life, 7 think it’s difficult to know how you get over something like that 
really. Especially if it had been something specific and you know, still to this 
day they won’t clear; it was just under the umbrella allegations of bullying 
and harassment and really if I went to court for something, surely I would be 
told what I’m actually going to court for and it would be very clear that this 
incident occurred’
7 did feel very bitter I suppose, very hard done by because I didn’t 
understand the process, didn’t understand the accusation, and certainly it 
has a significant effect on personal life outside of home because all you think 
about is what you’re going through at work so you can’t actually focus on any 
of that stuff. ’
Clinical m a n a g ers w ere  an x iou s about having to work c lo se ly  with th e  staff 
m em b ers w ho had previously a c c u s e d  other m an a g ers of bullying to g ive  
them  the support whilst th e m se lv e s  being  frightened of retaliation ‘It was very 
intense having to work with somebody, you know, one on one in that 
situation. ’
7 had to follow him and watch him very closely, so it increased the workload 
on me and it increased stress on me. ’
Tw o m an agers referred to physical intimidation by the staff m em b er and  
being frightened, e sp ec ia lly  w h en  staff m em b ers had lost their tem p ers  and  
had b e e n  physically  a g g r e ss iv e , o n e  tried to m itigate a g a in st this by b ein g  
a ccom p an ied  by a  third m em ber of staff w h en  with the staff m em ber, 7 mean 
he’d lost his temper at one point and he’s a guy who was like six foot-odd, 
quite tall and when he lost his temper and it was quite intimidating and I did 
feel quite intimidated at times, although I knew, you know, I wasn’t scared 
intimidated but he could be quite intimidating. I did request that I didn’t have 
to be on my own with him at any time and that I could have a band 2 member 
of staff to be with me all the time. ’
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W hen m a n a g ers  w ere  a c c u s e d  of bullying the poor perform ance p r o c e ss  had  
n egative  im pacts on their physical and m ental health, from being  u p set at 
work, 7 locked myself in my office crying and daren’t come out 'T o  m ore  
ser io u s  m ental health problem s, 7 thought I was going to have a nervous 
breakdown, I was in a right state. I look back at it now and I think I would 
never want to go back to that stage again’
S o m e  of the m a n a g ers  th e m se lv e s  required tim e off work with s tr e s s  and  in 
o n e  c a s e  a  nervou s breakdow n, ‘It had a very significant impact I lost a lot 
of sleep. I got quite stressed with the whole thing to a point where it was 
probably, well one of the major contributing issues to me going off with stress 
for five weeks’
O thers sa w  s ic k n e s s  a s  a  sign  of their inability to c o p e  with the role of their 
jo b s and refused  to take s ic k n e s s  a b s e n c e  d esp ite  m ed ical ad v ice , ‘my GP 
wanted to sign me off on stress straightaway, but I saw that as a weakness’
Tw o interview s had to b e  sto p p ed  w h en  m an a g ers b e c a m e  u p set whilst 
talking about the em otional im pact upon them  and  their life o u tsid e  of work. 
T h ey  w ere  ab le  to continu e after a  break. Both had b e e n  a c c u s e d  of bullying 
b the staff m em ber.
Lack of support for the manager
M anagers talked about the lack of support that w a s  availab le  to them , it w a s  
a ssu m e d  that they  w ere  ca p a b le  and co m p eten t to m a n a g e  the poor  
perform ance p r o c e ss , ‘nobody else really I could speak to, and I was tasked 
with it’, T h ey  had no feed b a ck  on their p ro g ress  or how  th e  p r o c e ss  w a s  
p roceed ing, ‘nobody sort of like said, ‘Yes, you’ve done that all right. ’ Or, ‘No 
you’ve done that wrong. ’ or I didn’t have to report back to anybody’.
7 think it’s sometimes easy for management to say, ‘Right, you can 
performance manage that person, get on with it”
T his w a s  con trasted  with the support and  preparation g iven  to the staff 
m em b ers, ‘the other person was there done up to the nines, her hair was 
immaculate, her nails were immaculate, she looked fabulous, she’d got
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brand new clothes on and played the stress card, and had been well versed 
in what to say. I mean you could have picked up a bullying and harassment 
book and she virtually recited stuff verbatim. And at that point I decided just 
to sit there and say nothing. ’
M anagers felt that the organisation  did not support them  a s  m an a g ers  
through the poor perform ance p r o c e ss , e sp ec ia lly  w h en  th ey  w ere  a c c u s e d  
of bullying staff, ‘the duty of care to me and those who were obviously also 
brought into it through interviews etc, I don’t think we were given a second 
thought at all, about there was no particular help for us. There was almost a 
- 1 just felt I was tried as guilty before I’d even got there just because it was 
umbrella bullying and harassment and that has to be taken seriously’
7 think there needs to be a lot more thought given to those who are accused 
whereas I think a lot of thought goes to those who are making the accusation 
and they actually have no, I don’t think the people who are actually making 
the accusation either have any concept of what impact that will actually have. 
It’s very easy to say well, I’m being bullied and harassed isn’t it, but they 
don’t have an understanding of the actual impact and the implications of that. 
I think as much of a duty of care that you have to a staff member who’s being 
poor performance managed and making the accusation, I think there needs 
to be an equal duty of care to the other staff that are involved and I think 
sometimes you’re bound by the policies and procedures really more than 
anything else. ’
Confidentiality
M anagers w ere  u p set by the d ifferen ces that w ere  e x p e c te d  of them  an d  the  
staff m em ber w h en  it c a m e  to discretion and confidentiality. T he m a n a g ers  
involved a s  few  p eo p le  a s  p o ss ib le  in the poor perform ance p r o c e ss  an d  felt 
the n eed  to b e  d iscrete  about the staff m em b er’s  is s u e s , only d isc u ss in g  
them  with p eo p le  w ho n e e d e d  to know. T he staff m em b ers on the other  
hand, esp ec ia lly  w h en  th ey  w ere  m aking c la im s of bullying a g a in st the  
m an agers felt free  to d isc u ss  their p ersp ectiv e  on e v e n ts  to other staff within 
and ou tsid e  of the organisation, ‘the gossipmongers were absolutely on
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overtime and we had no comeback me and the matron. In fact at the time I 
can remember us both being worried about discussing it with each other. ’
T he m a n a g ers felt aggr ieved  by this and felt that d a m a g e  w a s  d o n e  to their 
reputation, whilst th ey  w ere  im potent to do anything to d efen d  th e m se lv e s , 7 
also felt very bitter because I know the individual that actually spread the 
word wide and far really and that was frustrating having worked here for a 
long time and you would hope to build up quite a lot of respect in your 
professional area and within the hospital, I was devastated really that so 
many people knew about it and really, because it was a bullying and 
harassment, that I felt there were all on his bandwagon that I’d done it to him, 
he hadn’t actually done anything wrong, he hadn’t got any clinical issues but 
I doubt they would know about the other side of that, but I kept quiet and 
never told anybody about that. ’
Home life
T he poor perform ance p r o c e ss  for th o se  w ho w ere  a c c u s e d  of bullying had a  
significant im pact on their h om e life. T his im pact is long term  and  far 
reaching,
7 did lose a lot of sleep, to the point where when I went on honeymoon in 
January and pretty much, well it ruined it, well it spoilt it a lot for me because 
I couldn’t stop thinking and worrying about what was going on...back at 
work. ’
7 think the knock-on on a personal level is quite significant and dramatic I 
think at home. And I think it’s just the knock-on effect on you at home over 
this period of time that you begin to feel a little bit better about it, that didn’t 
really seem to be the case really. ’
7 think it’s difficult to know how you get over something like that really’
S o m e  of the m a n a g ers  w ere  relieved  w h en  staff resign ed  that the p r o c e ss  
w a s  en d e d  and it w a s  an en d  to the p ressu re  on them ,
‘I’d been building myself up, because he’d been on sick leave for such a 
long time I’d been building myself up every Monday, ‘Right, he’s coming
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back; I’m going to have to work with him one on one. ’ and then he handed in 
his resignation and I went, ‘Phew...’ ’
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Appendix 9. Worked examples of costs o f performance managem ent
The following are three cost estimates for the longest cases in the 'accept7 and the 'non- 
accept' groups of staff. These look at additional costs to the organisation. These cases refer 
to a band 6 nurse, a band 3 HCA and a band 5 therapist respectively.
band 6 nurse
The band 6 nurse's PM Process took just over one year to complete. She remained in her 
post and role throughout the process. The PM Process was managed within the informal 
stage throughout. She was given objectives to complete and attended training that she 
should have attended previously. As such no additional costs were incurred beyond 
attending training days that she should have attended as part of her role development.
Band 3 HCA
The only case in the 'accept' group that proceeded beyond the informal stage, involved a 
band 3 HCA. Their case started at the first formal stage of the PM Process as part of a 
wholesale poor performance management of a ward. The staff member was immediately 
compliant and proactive in gathering a portfolio of evidence to demonstrate their 
competence. The process which involved them being supernumerary on a different ward in 
the same hospital lasted for six months.
Additional costs
The staff member was supernumerary for 6 months; band 3 salary is £19,268 per year. 
(£19,268/12) x 6 = £9,634 (for 6 months)
£9.634 plus the costs of training and support. There were no additional travel costs. 
band 5 therapist
In the case of the band 5 therapist, the PM Process took 3 years. The informal stage took 
six months, after which time, no improvement had been demonstrated. To support the 
staff member's development further, they were made supernumerary for a total of thirty 
months.
Additional costs
The staff member was supernumerary for thirty months; band 5 salary is £24,799 per year. 
(£24,799 /12) x 30= £59,562.50 (for 30 months)
£59.562.50 in wages, plus the costs of training, support and travel during nine months 
deployment at a second hospital within the organisation
Travel costs
Travel between hospitals is 54 miles per day. Standard mileage repayment is 45 pence per 
mile.
(£0.45 x 54miles)= £24.30 per day.
9 months = 39 weeks, A working week is 5 days 
9 months' work = (39 x 5)= 195 days
Annual leave entitlement (2 days annual leave per month; 9 months x 2 days) = 18 days
Days in work (195-18) days= 177 days
Travel costs for 177 days= (£24.30 x 177) = £4301.10
The total costs (£59,562.50 + £4301.10) = £63,863.60. In this case, the member of staff 
resigned having failed to demonstrate clinical competency, the ability to risk assess clinical 
situations safely, or demonstrate consistent clinical reasoning. This time does not include 
working time lost by the senior members of staff, or additional costs incurred in other staff 
training opportunities that were lost as a result of the additional support for the staff 
member.
Comparison of estimated costs and possible tribunal award
Had this staff member been dismissed on day one of the process and been awarded unfair 
dismissal at an industrial tribunal, the financial award would be calculated as; one week's 
pay for each year of employment, plus loss of earning to the date of the tribunal 
(https://www.gov.uk/emplovment-tribunals/taking-a-case-to-an-emplovment-tribunal)
Band 5 salary £24799 per year. The staff member had worked for three years.
(£24,799/52) x 3 = £476.90 plus loss of earnings
Estimated loss of earnings
Claims to industrial tribunals must be made within three months of dismissal. The typical 
time to tribunal is 18 weeks
(http://www.iustice.gov.uk/tribunals/emplovment/claims/making-a-claim). Assuming that 
the staff member does not make a claim until the end of the three month period and that 
the time to tribunal is typical;
Total time to tribunal is ((3 months= 12 weeks) plus 18 weeks = 30 weeks) thirty weeks 
wages lost.
Thirty weeks wages (£24,799/52) x 30 = £14307.16
Total tribunal award in this case would have been £14,307.16 if there had been a 
judgement of unfair dismissal.
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